THE  ARMED  FORCES 
EPIDEMIOLOGICAL  BOARD 


Its  First  Fifty  Years 


by 


Theodore  E.  Woodward,  M.D. 


CORRECTIONS 


On  page  ^  110  and  111,  the  names  and  mini 
biographies  for  Dr.  Fred  Davenport  and  Dr. 
Ross  A.  McFarland  are  reversed. 


THE  ARMED  FORCES  EPIDEMIOLOGICAL  BOARD 


The  Coat  of  Arms 
1818 

Medical  Department  of  the  Army 


A 1976  etching  by  Vassil  Ekim^v  of  an 
original  color  print  as  it  appeared  in 
The  Military  Surgeon,  Vr'..  XLI,  No.  2, 1917 


A  Publication  of  the 

Center  of  Excellence  in  Military  Medical  Research  and  Education 

Office  of  the  Surgeon  Cciteral  and  Waller  Reed  Army  Medical  Center 
Department  of  the  Army,  United  States  of  America 


rditor-in-Chief 

Colonel  Russ  Zajtchuk,  MC,  USA 

Deputy  Commander 
Walter  Reed  Army  Medical  Center 

Professor  of  Surgery,  Uniformed  Services  University  of  the  Health  Sciences 

Managing  Editor 

Donald  P.  Jenkins,  Ph.D. 

Director,  Center  of  Excellence 
Associate  Professor  of  Surgery,  Georgetown  University 
Visiting  Assocuite  Professor  of  Anatomy. 

Uniformed  Services  Uni-  e~sity  of  the  Health  Si  tences 

Associate  Editor 

Colonel  Ronald  F.  Bellamy,  MC,  USA 

Thoracic  Surgery  Service,  Waller  Reed  Army  Medical  Center 
Associate  Professor  of  Military  Medicine  and  Surgery, 
Uniformed  Services  University  of  the  Health  Sciences 

Senior  Editor 

Virginia  M.  Ingram 
TMM  Publications,  Center  o/  Excellence 
Ame-ican  Registry  of  Pathology 


Colleen  Mathews  Quick 
TMM  Publications,  Center  of  Excellence 


DTIC 

(^ELECTFj 

JUl.  EG  19901 


Approf^  for  pubUe  mleoMf 
Oytzttmiion  Uolimhed 


Dedicated,  with  homage  and  grateful  appreciation,  to 
the  Founders,  the  many  capable  and  inspired  Board  and 
Commission  members,  and  the  military  scientists  who 
made  the  Armed  Forces  Epidemiological  Board  possible. 


CRKTAIN  l-AKTSOFTMiS  I’LBI,ICATI0\  I'K'^TAIN  TOCOPYRIC.IIT  KESTKICTIOVS 
ALL  RIGHTS  RESERVED 

n:ocoi’trichtedi’artofthis  i’ub:.icatio\  may  be  reproduceoor 

TRANSMrTTED  IN  ANY  FORM  OR  BY  ANY  MEANS,  ELECTRONIC 
OR  MECHANICAL  INCLUDING  BUT  NOT  LIMITFDTO  IT lOTOCOI'Y’.  RECORDING.  OR 
ANY  INFORMATION  STORAGE  AND  RETRIEVAL  SY-STEMS.  WITIIOLT 
I’ER.MISSION  IN  WRHING  FROM  THE  rUBI.ISlIER 

THE  FRONT  MATTER.  SECTIONS  I.  ’.  AND  THE  AITF-NDICES 
ARE  U  S  COVERNMF.NT  WORKS  IN  Tl  IF.  PUBLIC  IX)M  AIN 


I’ublished  by  Office  of  the  Surgeon  General,  Department  of  the  Army 
51 1 1  Leesburg  Pike  Falls  Church,  Virginia,  22041-3258 


Ulirary  of  Con};reis  Calaloging  in  PiMioalioii  Data 


The  Armed  Forces  Epidemiological  Board 
I.  History.  2.  Biological  P.tjsearch. 

(eds.)  Zajtchuk,  R.,  Jenkins,  D.  P.,  Bellamy,  R.  F.,  Ingram,  V'.  M.,  and  Qtiick,  C.  M. 
1.  Woodward,  Theodore  E. 


PRINTED  IN  THE  UNITED  STATES  OF  AMF.K:CA 


Contents 


Foreword  by  the  Surgeon  General  of  the  United  States  Army  ix 
Preface  xii 

The  Founders  and  Presidents  of  the  Board  1 
Section  1  THE  COMMISSION  SYSTEM  1940-1972 

I  The  Genesis  of  the  Board  for  the  Investigation  and  Control 
of  Influenxa  and  Other  Epidemic  Diseases  in  the  Army  15 

II  The  Transition  to  the  Army  Epidemiological  Board  65 

III  The  Post\var  Planning  for,  and  the  Reorganization  of, 
the  Army  Epidemiological  Board  77 

IV  The  Army  Epidemiological  Board  is  Reorganized  as  the 
Armed  Forces  Epidemiological  Board  89 

V  The  Series  of  Events  that  Culminated  in  the  Transformation  of 
the  Armed  Forces  Epidemiological  Board  from  an  Operational 
and  Research  Function  to  an  Advisory  One  119 

Section  2  THE  AD  HOC  COMMITTEE  SYSTEM  1973-1990 


I  The  Decade  of  the  1970s:  Reassessment  and  Reorganization 
after  the  Commission  System  was  Abolished  145 


II  The  Decade  of  the  1980s:  Peacetime  Activities  Essential  for  the 
Maintenance  of  a  Balanced  Health  Program  in  the  Military 
Services  185 

III  The  End  of  the  Decade  and  the  Golden  Anniversary  Celebration  263 

Administrators  of  the  Board  281 
Awards  to  Board  Members  287 
Preventive  Medicine  Officers  293 

Commandants  of  Walter  Reed  Army  Institute  of  Research  305 
Members  of  the  Commissions  31 1 

The  Appendices  329 


□ 

□ 


Vll 


uigtriDution/ 
Availability  Codes 
jAvail  and/or 
Dlst  I  Special 


Foreword 


Over  the  past  fifty  years,  the  Armed  Forces  Epidemiological  Board  and  its 
Commissions  have  provided  outstanding  support  to  the  Armed  Forces  of  the 
United  States.  The  Board  was  called  upon  time  after  time  during  periods  of  peace 
and  conflict  to  address  critical  medical  issues  of  military  importance  These  issues 
have  varied  from  concerns  regarding  infectious  diseases  that  confront  our  men  and 
women  in  uniform  to  occupational  and  environmental  threats  associated  with 
training  and  combat.  The  Board  has  also  addressed  questions  on  the  military 
health-care-delivery  system,  the  monitoring  and  surveillance  of  heaUh  conditions, 
and  the  prevention  of  chronic  diseases. 

The  Armed  Foices  Epidemiological  Board  has  always  responded  to  the  needs 
of  the  serv'ices  with  immediate,  thorough,  and  sound  recommendations.  The 
guidance  that  this  group  of  medical  experts  provided  has  resulted  in  unquestioned 
improvment  of  the  health  programs  for  the  military  community;  morbidity  and 
mortality  have  been  reduced  and  our  readiness  mission  has  been  attained.  Due  to 
their  foresight,  new  research  initiatives  leading  to  further  prevention  of  disease  and 
injury  have  begun. 

I  take  this  opportunity,  on  the  fiftieth  anniversary  of  the  Armed  Forces  Epi¬ 
demiological  Board,  to  express  my  heartfelt  appreciation  to  the  current  and  past 
members  for  their  unselfish  and  dedicated  efforts.  I  know  that  the  Surgeons  General 
of  our  sister  services  share  this  gratitude.  The  Board  has  served  and  continues  to 
serv'e  the  military  well. 

Lieutenant  General  Frank  F.  Ijtdford,  /r. 

The  Surgeon  General 
U.S.  Army 

February  1990 
Washington,  D.C. 
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Preface 


The  quality  and  productivity  of  any  endeavor  depends  most  of  all  upon  the 
dedication  and  wisdom  of  those  given  the  responsibility  to  carry  out  that  mission. 
Those  who  conceived  of  a  medical  advisory  board  to  assist  the  Department  of  the 
Army  were  leaders  with  vision;  they  understood  the  current  military-medical 
problems,  and  they  perceived  the  health  matters  that  would  plague  the  military  in 
the  future.  Not  only  were  men  like  Simmons,  Bayne-Jones,  Blake,  and  MacLeod  able 
medical  scientists  in  their  own  right,  but  they  also  had  uncanny  insight  and  common 
sense. 

The  Armed  Forces  Epidemiological  Board  (aFEB)  was  founded  on  rock.  A 
system  of  commissions,  comprising  some  of  the  most  capable  medical  scientists 
available,  was  assembled  with  the  scientists  being  assured  that  they  would  perform 
relevant  research  that  would  aid  the  military.  (This  research  w'as  not  intended  to 
compete  with  other  military  medical  research  programs.)  The  founders  conceived 
that  all  research  activities  would  culminate  in  the  maintenance  of  a  healthy  military 
force.  World  War  11  proved  to  be  mankind's  greatest  conflict  and  resulted  in 
staggering  numbers  of  deaths  and  human  suffering  beyond  belief.  The  new  Board 
and  its  scientist-members  were  able  to  make  recommendations  that  profoundly 
affected  the  health  of  the  troops.  The  impact  of  some  of  the  d  iscoveries  that  the  Board 
recommended  and  that  the  military'  implemented  is  beyond  measure. 

The  AFEB  system  that  was  conceived  in  1940  worked.  1  have  assembled  the 
relevant  data  and  documented  the  events — by  reproducing  the  records,  accounts  of 
events,  minutes  of  meetings,  agendae,  and  correspondence— that  helped  to  shape 
military  health  standards  and  preventive  medicine  practices  during  World  War  II 
and  thereafter.  The  material  is  organized  both  chronologically  and  by  topic.  There 
is  considerable  overlap  in  the  chronology  simply  because  the  Board  has  considered 
the  major  medical  problems  of  our  time  repeat^ly. 

It  is  refreshing  to  recount  that  those  many  leaders  in  American  mecicine,  busy 
as  they  were,  found  time  to  contribute  their  capable  services  to  this  remarkable 
system.  Their  unstinting  urge  to  participate  is  attributable  to  their  proud  sense  of 
obligation  and  the  privilege  of  serv'ing  our  country.  Personal  gain  was  not  an 
objective.  The  opportunities  to  meet  with,  work  with,  and  argue  with  the  leaders  in 
infectious  diseases  and  other  fields  during  the  Beard's  meetings,  work  sessions,  and 
small  discussions  were  really  mini-  postgraduate  learning  sessions.  Almost  every¬ 
one  took  away  a  new  idea  that  answered  a  dead  end  question  or  that  illuminated  a 
detour  around  a  difficult  obstacle.  Information  was  willingly  shared  among  civilian 
and  military  scientists. 

The  spring  meetings  of  the  AFEB  and  its  working  Commissions  usually  lasted 
three  days.  Those  who  attended  these  meetings  up  to  1973  were  privileged  to  hear 
the  most  current  data  pertaining  to  the  pathogenesis,  therapy,  and  control  of  the 
important  infectious  diseases  that  were  prevalent  both  abroad  and  in  the  United 
States.  Truly,  these  three-day  sessions  were  dress  rehearsals  for  the  later  spring 
meetings  of  the  American  Society  for  Clinical  Investigation  and  the  Association  of 
American  Physicians,  usually  held  in  Atlantic  City  in  early  May.  The  participating 
contributors  were  usually  the  same. 


XI 


Some  of  the  available  former  Board  members  and  Commission  Directors  or 
members  who  have  contributed  to  the  AFEB's  fifty-year  enterprise  are  preparing 
historical  accounts  of  the  individual  Commissions.  The  Commission's  research,  its 
field  activities,  and  its  recommendations  will  be  described  in  detail.  The  photo¬ 
graphs  of  many  of  the  former  Commission  members,  together  with  brief  biographi¬ 
cal  sketches  and  descriptions  of  their  contributions,  will  also  appear  in  these 
Commission  histories.  The  AFEB-Commission  relationship  was  unique  in  its  kind 
and  productivity;  it  was  at  the  Commission  level,  up  to  1972,  that  the  effective 
activities  of  the  AFEB  occurred,  as  the  founders  had  intended. 

After  1973,  when  the  Commission  system  was  abolished,  the  Board  assumed  a 
new  role  and  functioned  under  a  new  Charter.  (The  Charters  of  the  AFEB  may  be 
found  in  Appendix  4.)  Indeed,  during  a  short  period  in  the  mid-1970s,  the  B^rd 
experienced  a  sinking  spell  that  might  well  have  led  to  its  demise.  Happily,  the 
Board  sun-ived.  Respect  and  pride  were  maintained  and  a  good  working  relation¬ 
ship  was  re-established  among  the  three  military'  services,  the  Department  of 
Defense,  and  the  AFEB.  Necessity  also  played  a  part.  In  addition  to  the  ne%v 
problems  that  arose,  (such  as  the  need  to  reevaluate  the  physical  and  safety- 
standards  of  the  military'  and  the  emergence  of  new  environmental  concerns)  the 
old-time  infectious  diseases  (such  as  malaria,  dengue,  enlcric  diseases.  Rift  Valley 
fever,  ven-  real  diseases,  and  tuberculosis)  never  disappeared.  Drug  and  alcohol 
abuse,  obesity,  high  blood  pressure,  excessive  smoking,  and  heart  attacks  were 
always  present.  Acquired  immune  deficieiKy  syndrome  provided  a  whole  m*w 
constellation  of  prc4?lems.  The  Board  was  asked  to  d  ircct  its  attention  to  these  issues 
and  many  more,  to  the  interest  and  gratification  of  both  its  members  and  those 
military  personnel  with  whom  the  Board  was  privileged  to  collaborate. 

I  am  grateful  to  all  those  who  played  a  role  in  the  Bo-'^rd  and  its  Commissions' 
activities  during  these  fifty  years.  I  sincerely  thank  those  special  persons  who 
willingly  and  unselfishly  took  on  the  immense  job  of  preparing  a  Commission 
history'.  Gus  Dammin  was  President  of  the  Board  from  1960  to  IS^;  in  spite  of  his 
pressing  daily  activities  at  Har\-3rd,  he  is  preparing  a  separate  history  for  the  years 
of  his  tenure.  Gus  is  the  only  person  who  can  provide  an  accurate  portrayal  of  the 
activities  of  the  Board  and  its  Commissions  during  that  important  and  productive 
period.  (This  account  that  I  have  prepared  only  briefly  describes  some  of  these 
events.)  I  am  grateful  to  Gus  for  his  helpful  suggestions  to  me  as  1  prepared  this 
volume,  but  am  particularly  beholden  to  him,  and  a  host  of  others,  for  their 
remarkable  devotion  to  the  public  good. 

The  Executive  Secretaries  of  the  AFEB  have  my  profound  admiration.  Tradi¬ 
tionally,  they  have  been  medical  officers  in  the  Army,  Navy,  or  Air  Force,  appointed 
by  the  Secretary  of  the  Army  for  a  four-year  rotation,  subject  to  the  approval  of  the 
Secretary  of  Defense,  and  based  on  nominations  received  from  the  three  services. 
The  Executive  Secretary'  was  responsible  to  the  Secretary  of  the  Army  as  the 
management  agent  on  administrative  matters,  and  to  the  Board  on  prof^cssional 
matters.  The  Board  occupied  a  small  office  in  the  Pentagon,  usually  near  that  of  the 
SurgeonGeneralof  the  Army.  Thbproximityalloweddailydiscusionsbetweenthc 
two  offices.  The  risponsibility  for  the  organization  of  the  Board’s  office  fell  to  the 
Executive  Secretary;  he  was  placed  in  full  charge  of  the  Board's  activities,  and 
responded  to  rct]uests  for  help  from  the  respective  service  officers.  Not  only  did  the 
Executive  Secretary  serve  the  President  of  the  Board;  in  the  days  of  the  original 


Board,  he  was  also  expected  to  fulfill  many  of  the  obligations  that  fell  to  the  Directors 
of  the  Commissions  or  their  contractees.  With  such  a  diverse  research  program,  it 
was  obviously  necessary  that  the  Executive  Secretary  have  a  background  in  medical 
science,  and  the  character  traits  of  diplomacy,  efficiency,  administrative  ability,  and 
dedication  to  military  service  problems  were  also  desired  attributes. 

Just  on  their  heels  are  secretaries  Betty  Gilbert,  Jane  Eldridge,  Jenny  McGinnis, 
and  Jean  Ward,  without  whom  much  less  would  have  been  accomplished.  Colonel 
Robert  Nikolewski,  BSC,  Colonel  Robert  A.  Wells,  Ph.D.,  MSC,  and  Jean  Ward 
retrieved  much  valuable  information  from  the  files,  which  Jean  willingly  tran¬ 
scribed.  I  will  not  forget  the  long  hours,  the  telephone  calls  beyond  counting,  and 
the  many  drafts  of  the  reports  of  the  Commission  on  Epidemiological  Survey  (which 
I  chaired  up  to  1973).  The  endless  typing  and  retyping  of  this  history  was  done  by 
Carol  Young,  my  secretary  for  more  than  three  decades.  The  AFEB  and  its 
Commissions,  Subcommittees,  and  ad  hoc  Committees  would  have  been  short¬ 
lived  without  these  secretaries. 

Mr.  S.  Paul  Klein  and  Mr.  George  Sangaleer,  of  the  Division  of  M  lical 
Audiovisual  Services  of  the  Walter  Reed  Army  Institute  of  Research,  p'.wided 
valuable  help.  Without  their  assistance,  it  would  have  been  impossible  to  reproduce 
many  of  the  photographs  that  are  included  in  this  volume. 

Grateful  appreciation  is  expressed  to  Lieutenant  General  Frank  F.  Ledford,  Jr., 
The  Surgeon  General  of  the  U.S.  Army,  for  his  support  in  making  this  book  possible. 
Special  thanks  are  extended  to  Colonel  Russ  Zajtchuk,  MC,  and  the  editors  of  TMM 
Publications  in  the  Center  of  Excellence  in  Military  Medical  Research  and  Educa¬ 
tion,  Walter  Reed  Army  Medical  Center. 

The  purpose  of  this  memoir  is  to  provide  our  military  and  civilian  readers  with 
a  factual  account  of  the  relevant  military  research  that  culminated  in  a  series  of 
objective  and  carefully  formulated  recommendations.  These  actions  and  events  will 
help  document  the  rich  heritage  of  our  medical  services  and  help  elucidate  how 
civilian  consultants,  through  their  contributions  to  the  AFEB  and  its  Commissions, 
interacted  with  the  military.  I  hope  that  these  accounts  will  stimulate  others  to  carry 
on  and  extend  the  remarkable  achievements  of  the  military  health  programs.  Many 
important  events  may  have  been  overlooked.  Others  may  question  the  validity  of 
some  of  the  entries.  Errors  of  omission  or  commission  are  attributable  to  a 
semiretired  teacher  and  practitioner  of  medicine  with  a  limited  memory  span. 


January  1990 
Baltimore,  Maryland 


Theodore  E.  Woodivard,  M.D. 
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SECTION  1 

The  Cornmissioii  System 

1940-1972 


PART  1 


The  Genesis  of  the 

Board  for  the  Investigation  and  Control  of  Influenza 
and  Other  Epidemic  Diseases  in  the  Military 


Tht  ...  L’lo  co.ii'-c  i>t  pre\f'it!\e  medicinf  ua*-  -fned  tn  EHl*  tuniept  and  turmatinn  i>f  the  Armtxi 
Ki:vv  f^pidL-!r.uiioj:ii.ai  iJoard.  There  iNere  inan\  ei>ntribuU>rN.  but  tinir  men  weredirextiv  respt>nMbie 
tor  the  Board  The  '.var  in  Hurope  <  WTS-l94t)i  raiMxi  the  ^pexter  of  epidemic  diseaso  Mich  as 

influen/a,  tephusfever,  .rilaria.and  yeliow  fee er^aiuient  diseases  that  had  racageei  mankind,  mihlare 
and  civilian  alike.  Brigadier  Cien^r-'i  lames S.  Simmons,  \IC,  L.S.  .Arnn, Chief  of  Prexentive  .Mcxiicine 
in  the  Office  i>f  theSurgeonCenerai  during  UuiJd’.V.’.r'l  ’n.i  hisdepute  .C<>I<*ne!St.inhopeBayne-Iones, 
\K’,  L  .S.  r.y,  ".verc  •.veil  auare  of  the  mexiual  handUaps  il\at  prec  ioiis  miiitare  otneers  had  taccxi,  in 
particular,  their  inabiiite  to  control  infextious  di...eases.  Cenerai  Simmons  conceie  cxl  the  idea  ot  a  board 
c'f  civilian  medical  ad\  isors  to  the  miiitare .  Colonel  Bayne-jonc's  agrexxi,  there  v\as  an  urgent  ncxxl  to 
pree  ent  inftxtiousdi.-ea..e''  in  thearnn .  Theirearefu!  planning  and  choice  ot  ei\  ihan  leaders  werecnicial 
to  the  ..liccc'.s  of  the  fledgling  Board.  .l‘ . 

Dr  t  rancisG.  Blake,  Chairman  of  tl.c  Department  v>fMcxiiiineat  ^  ale  Lnieersite  SchiHilof  .Mixiicine, 
contributed  his  ..oiinsel,  he  and  Cener.d  Simmons  c\  ere  the  founding  fathers  ot  the  Board.  Dr.  Cohn  .\1. 
MacLeixf.  then  I’rofc-ssorand  Chairman  of  the  Department  of  Microbiologv  at  tb.e  \eu  ^  ork  Lniversitc 
Srhool  of  Mixiicme.  abo  made  notable  suggvsiions  during  the  earlv  da\  s.  v\  hen  the  .Armcxi  f-oric-s  were 
rapidl'v  expanded  in  i'Ml’  and  recruits  throughout  the  L  nitexi  ‘states  cc ere  as'cmblcxi  into  large  nuhtarc 
camps,  tlu  memorc  of  the  millions  of  deaths  from  influenyaand  pneumonia  during  W  orld  Wa'"!  naiintcxl 


the  founders 
■.vork  aie-ngs;, 
ofdiscMsc  Th 


They  knew  that  h  was  iniiH-ralice  tor  this^xuint-'y  s  most  i.ompeferit  eicil'c.n  spexiahsts  to 
•ic  militaiy  medical  and  si.ientitiv.  offkers  in  a  joint  etiort  to  pre-c  ent  t  '..astrophie  outbreaks 
c\  knee,  that  epidemics  ha^veintlueiKedmilitarx  histor*.  asprofoundh  as  miiitarv  encoun¬ 


ters  have. 

To  achieve  a  coopcratic  e  and  eftex  tive  apparatus,  tlu  ir  uiitiai  plan  in  b-'4tt  uas  to  establish  a  ci\  ilian 
bi'ard  to  in\  estigateand  vontroi  influen/a  and ■.•therepidemu  disi-asi.^.  m  siu-armc .  The  rcxommeiidation 
to  establish  xueb.  a  K>ard  uas  made  in  lali  Dtx  ember  H4d,and  on  I  i  januarc  PM  I  the  Department  t>t  War 
appnned  the  esfabii-l.ment  ot  a  "Board  for  the  Investigation  and  Control  of  InlTuen/a  and  tlther  1  pi- 
demic  Diseases  m  flu  .\rm\ Colonel  Bav  ne-h>iU‘s  was  app.inttxi  the  first  administrator  i later  know  n 
as  tile  excxiitiv  e  sexrefarv !.  and  he  served  as  General  Simmons".,  exixutiv  e  offuer,  *s»i  d  ad¬ 

ministering  the  B<>ard  after  ifs  mcepti«>n. 

(tn  27  Decembx-r  1 ‘*40  the  Surgeon  C.eneraioi  the  Armv  .basexi  on  a  memorandum  datixi  ten  dav  -  ear¬ 
lier,  recommended  to  tlu  Sxretarv  i>f  War  that  Ke  establish  a  iivilianbi>ard  to  makeavailableiheappri>- 
pnatescientificresouriesoi  theiountrv  and  toassi-i  intheiontroiiaepideinu  diseases  Thisrixommen- 
dation  wa-  approv  ed  It.  and  tlie  authon/ing  letter.  toi!o-u 
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JAMES  STEVENS  SIMMONS,  M.D. 


Following  his  graduation  from  the  University  of  Pennsylvania  School  of  Medicine  in  1915,  J  Stevens 
Simmons  took  postgraduate  training  in  bacteriology,  attended  the  Army  Medical  School  for  a  year,  and  was 
commissioned  as  a  first  lieutenant  in  the  U.S  Army  in  1916  He  pursued  his  interests  m  laboratory  medicine 
as  a  clinical  pathologist  in  various  Army  posts,  including  Texas,  Hawaii,  the  Philippines,  and  Panama  Not 
only  did  he  keep  abreast  of  microbiology  and  preventive  medicine,  he  also  earned  a  Ph.D.  from  Geoige 
Washington  University  in  1934,  and  a  doctorate  from  the  Harvard  School  of  Public  Health  in  1939  Ilis 
research  extended  throughout  the  field  of  tropical  diseases. 

With  the  advent  ot  World  War  11,  he  was  selected  to  serve  in  the  Surgeon  General's  OfficeasChief  of  the 
Prev  entive  Medicine  Service.  At  this  time,  he  and  his  Deputy,  Stanhope  Bayne-Jones,  discerned  the  need  for 
a  board  comprised  of  civilian  academic  medical  scientists  who  could  advise  the  Armv  on  controlling 
infectious  diseases  among  military  personnel.  The  subsequent  establishment  of  the  Army  Epidemiological 
Board  and  its  Commissions  was  a  landmark  in  the  history  of  epidemiology  in  America. 

During  the  war,  and  for  a  short  time  thereafte^  General  Simmons  participated  actively  in  the  activities 
of  the  Board  and  made  significant  contributions  He  was  then  invited  to  become  Dean  of  the  I  harvard  School 
of  Public  Health,  a  position  he  held  for  eight  years. 
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STANHOPE  MH-JONES,  M.D. 

B  J.  was  recognized  as  <1  wise  inanwithur>(linchingintcj,;!lv  DiiringWo.  iVVari.  escr-  <.sl.';,puty 
Directoi  o!  Preventive  Medicine  under  Cieneral  Simmons,  and  ns  Direcloi-  ‘  '.he  L'  ■'  /-  • '  /  i  yp  5  Fever 
Commission.  In  addition  to  tl’ese  responsibilities,  lie,  along  with  General  Si:.!i,:c  .'  ti-  e  '  board 

consisting  of  lay  scientists  could  serve  the  Army.  This  Board  was  the  foreriinii",  t  th  A;;'-'  B  j.sci'cd 
ns  the  Board's  first  administrator  and  also  as  its  Pre.sident,  and  participated  acl-velv  and  ef  cti  v; n , all  its 
activities 

This  simple  example  illustrates  his  character  One  night  during  World  War  II,  B  J  w  oi.a.'iornvdnight, 
to  Washington  .Xational  Airport  to  receive  special  hyperimmune  pertussis  serum  for  the  inlant  son  of  one  of 
his  junior  officers.  Most  would  have  sent  an  aide;  B  J.  went  himself 

B  J.  lived  a  productive  life  I  le  was  the  first  professor  of  bacteriology  at  the  University  of  Kochester 
School  of  Medicine  and  Dentistry.  Me  then  served  as  professor  of  bacteriology  at  Yale  University  School  of 
.Medicine  and  Dean  of  the  Medical  School  He  was  a  writer,  an  epidemiologist,  an  administrator,  and  a 
General  in  the  Army  He  insisted  that  a  p.ofessional  must  accept  responsibility  and  comph'te  his  assign¬ 
ments  B  J  was  a  godfather  of  the  AFhB,  a  coordinator  of  re.scardi  who  understood  the  need  to  maintain  a 
sequential  record  of  events 
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FRANCIS  GILMAN  BLAKE,  M.D. 

When  he  rebuilt  the  Ytile  University  School  of  Medicine,  Dean  Milton  Witernitz  was  fortunate  to  attract 
Dr.  hrancis  Blake,  a  Harvard  Medical  School  graduate,  to  New  Haven.  Schooled  in  internal  medicine.  Dr 
Blake  ultimately  chaired  the  Department  of  Medicine  at  Yale  for  three  decades,  and  he  simultaneously  served 
the  School  of  Medicine  as  its  Dean  Francis  Blake  was  the  compleat  physician,  an  academician  in  the  fullest 
sense,  he  was  a  teacher  w'ho  taught  by  precept,  a  clinician  accomplished  ii  diagnosis,  and  a  leader  m  curative 
and  preventive  medicine  Additionally,  he  was  an  accomplished  clinical  investigator  and  researcher  in 
infectious  diseases,  particularly  influenza,  pneumonia,  viral  diseases,  and  the  scrub  typhus  fevers 

It  IS  no  surprise  that  the  original  AEB  succeeded,  it  was  blessed  with  the  membership  of  accomplished 
clinicians  and  medical  scientists  such  as  Stevens  Simmons,  Stanhope  Bayne-Jones,  and  Colin  MacLeod,  and 
the  presidential  leadership  of  Francis  Blake. 
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SUBJECT'  Establishment  of  a  Board  for  the  Investigation  of  Influenza  and  Other  Epidemic  Diseases  in  the  Army 
TO:  The  Adjutant  General 

1  The  present  expansion  of  the  Army  has  been  accompanied  by  an  increase  in  influenza  and  other  acute  res¬ 
piratory  diseases  among  troops  In  certain  localities  these  diseases  have  reached  epidemic  proportions,  but 
fortunately  they  are  still  relatively  mild  and  their  mortality  is  low.  However,  if  we  may  judge  from  the  experience 
of  previous  mobilization,  this  comparatively  favorable  condition  probably  will  not  continue.  As  larger  numbers  of 
selectees  are  brought  together,  the  rapid  passage  of  infection  from  one  individual  to  another  will  probably  cause  an 
increase  in  prevalence,  virulence,  and  fatal  complications.  In  fact,  the  possibility  cani.ot  be  ignored  that  the  Army 
may  again  be  confronted  by  another  pandemic  of  influenza  of  the  virulent  type  which  caused  such  a  large  proportion 
of  the  total  deaths  among  our  troops  during  the  last  war. 

2  During  that  period,  one  of  the  important  agencies  utilized  in  the  campaign  against  infectious  disease  consisted 
of  special  boards  composed  of  the  most  competent  specialists  available  in  the  country,  either  military  or  civilian, 
whose  function  it  was  to  study  such  conditions  among  troops  and  to  advise  the  Surgeon  General  as  to  methods  of 
prevention  and  treatment  An  outstanding  example  was  the  "Pneumonia  Board"  appointed  m  1918  (Special  Order 
118W  D  20  May  1918)  This  Board,  which  met  at  irregular  intervals  in  Washington  at  the  call  of  the  Surgeon  General, 
not  only  rendered  advisory'  service  of  inestimable  value,  but  organized  and  directed  the  studies  of  groups  of  expert 
epidemiologists,  bacteriologists,  chemists,  and  pathologists,  who  were  sent  to  certain  camps  and  hospitals  to 
investigate  and  combat  this  disease. 

3  Since  the  World  War,  oui  knowledge  of  the  acute  respiratory  diseases  has  been  increased  enormously.  We 
now  know  that  certain  of  the  interpandemic  types  of  influenza  are  caused  by  filterable  viruses  and  as  these  viruses 
can  now  be  isolated  it  seems  probable  that  eventually  it  may  be  possible  to  develop  specific  methods  for  their  pre¬ 
vention  In  view  of  the  progress  made  recently  in  the  study  of  these  diseases,  which  are  of  such  vital  importance  to 
the  health  and  welfare  of  American  troops,  it  is  considered  of  urgent  importance  that  the  Army  make  immediate  ar¬ 
rangements  to  utilize  every  scientific  Ucility  available  in  this  country  in  a  concerted  effort  to  control  these  diseases 
and  to  reduce  their  mortality  to  a  minimum. 

4  With  this  objective  in  view,  authority  is  requested  for  the  Surgeon  General  to  appoint  and  maintain  a  board 
for  the  investigation  of  the  etiology,  epidemiology,  prevention,  and  treatment  of  influenza  and  other  acute  epidemic 
diseases  in  the  Army,  this  board  (is  I  to  consist  of  such  prominent  physicians  and  other  scientists  as  may  be  required 
from  time  to  time,  regardless  of  whether  or  not  they  are  in  the  military  establishment  or  other  Federal  Services  or 
civilians  not  in  the  employ  of  the  Federal  Government.  Because  of  the  rapidity  with  which  the  respiratory  diseases 
strike  and  the  explosive  nature  of  certain  of  the  epidemics,  it  is  essential  that  the  organization  of  the  board  be  made 
flexible  and  that  its  activities  not  be  hampered  by  unnecessary  administrative  delays. 

5.  It  is  therefore  recommended  that  this  board  be  formed  essentially  as  follows: 

A.  Organization  and  Personnel. 

That  the  board  consist  of  (1 )  a  central  body  of  such  scientists  and  technicians  as  may  be  required,  which  will  meet 
at  the  call  of  the  Surgeon  General,  (2)  an  additional  group  of  such  expert  scientists  and  technicists  as  may  be  required 
as  consultants,  who  w'ill  meet  with  the  central  body  when  called  on  individually  by  the  President  of  the  Board,  and 
(3)  investigative  teams,  the  number  to  be  determined  by  the  disease  situation,  each  consisting  of  three  or  more 
scientists  and  technicists,  who  may  be  sent  for  temporary  duty  at  military  stations  when  deemed  advisable  by  the 
Surgeon  General  foi  the  study  and  control  of  epidemics.  It  is  important  that  the  total  personnel  for  the  board  not  be 
limited  at  this  time,  but  that  it  be  subject  to  change  from  time  to  time  as  the  Surgeon  General  may  deem  necessary 
to  meet  any  emergency  disease  .ituation  which  may  arise  in  the  Army. 

B.  Status  of  Civilian  Persot.nel. 

That  the  civilian  members  of  the  board  who  are  not  Federal  employees  be  paid  transportation  expenses  and 
$20  00  per  day  while  on  temporary  active  duty  at  meetings  or  on  investigative  assignments  with  military  organiza¬ 
tions. 

C.  Procedure. 

That  thecentral  body  of  the  board  hold  meetings  from  time  to  time,  at  time  and  places  designated  by  the  Surgeon 
General,  in  order  to  study  the  available  current  information  concerning  epidemic  disease  in  the  Army,  and  to  for¬ 
mulate  and  recommend  to  the  Surgeon  General  plans  for  its  further  study  and  control. 
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D.  Control. 

That  when  the  Surgeon  General  selects  a  team  to  inv  estigate  an  epidemic  at  a  military  station,  the  personnel  of 
the  team  will  be  ordered  to  report  to  il.e  proper  local  authority  for  temporary  duty  and  will  remain  under  that 
authority  until  the  w'ork  is  completed.  The  in%  estigators  will  conduct  their  studies  according  to  instructions  from 
this  office  with  as  little  interference  as  possible  with  the  routine  care  of  the  sick.  The\  will  ha\  e  the  pri\  ilege  of  direct 
communication  with  the  Surgeon  General  through  technical  channels  on  technical  matters,  and  all  other  communi¬ 
cations  will  be  routed  through  regular  military  channels.  A  final  report  of  the  results  of  each  investigation  will  be 
submitted  to  the  Surgeon  General  through  the  main  body  of  the  board. 

6.  The  establishment  of  this  board  w'lll  make  available  to  the  Army  the  scientific  resources  of  the  country  to  assist 
in  the  program  for  the  control  of  influenza  and  the  other  epidemic  diseases  which  will  undoubtedly  arise  in  our  ex¬ 
panding  Army.  Incidentally,  its  existence  will  undoubtedly  be  a  matter  of  great  satisfaction  to  the  citizens  of  the  coun¬ 
try,  who  remembering  the  tragic  experience  of  the  Army  with  influenza  in  1918,  are  so  vitally  concerned  over  the 
possibility  of  a  repetition  of  that  experience.  Therefore,  from  the  \  iewpoints  both  of  dev  eloping  an  effective  agency 
for  the  study  and  control  of  this  disease  and  the  national  morale,  authority  for  the  immediate  formation  of  this  board 
is  urgently  requested. 

James  C.  Magee 

Major  General,  U.S.  Army 

The  Surgeon  General 

AG710 

(12-17-40)  M-A 
1st  Ind 
IG:ALA 

War  Department,  AGO 
January  11, 1941 

TO:  The  Surgeon  General 

The  plan  outlined  in  the  basic  letter  for  the  establishment  of  a  board  for  the  investigation  of  influenza  and  other 
epidemic  diseases  in  the  Army  IS  approved,  except  that  civilian  members  of  the  board  who  are  not  Federal  em¬ 
ployees  will  be  paid  not  to  exceed  S20.  per  diem  for  any  person  so  employed  and  necessary  traveling  expenses. 

A.  P.  Sullivan 
Adjutant  General 
1  End. 

Cy  of  Ind  to  the  Budget  Officer  for  the  War  Department 


'Ji.til  1942,  the  newly  established  Board  for  the  Investigation  and  Control  of  Influenza  and  Other  Epi¬ 
demic  Diseases  in  the  Army  was  attached  to  the  Preventive  Medicine  Division  of  the  Office  of  the  Surgeon 
General  in  the  Department  of  the  Army.  In  this  division,  the  affairs  of  the  Board  were  administered 
through  the  civilian  Board  on  Epidemics  section  of  the  epidemiology  branch.  (In  1 942,  and  until  the  Army 
Epidemiology  Board  was  organized  in  1944,  the  deputy  chief  of  the  Preventive  Medicine  Division  ad¬ 
ministered  the  Board.) 

The  original  seven  members  of  the  Board  for  the  Investigation  and  Control  of  Influenza  and  Other 
Epidemic  Disea&es  in  the  Army  w'ere:  Dr.  Francis  G.  Blake,  President,  and  DiS.  Oswald  T.  Avery,  Al¬ 
phonse  R.  Dochez,  Ernest  W.  Goodpasture,  Kenneth  F.  Maxcy,  O.  H.  Perry  Pepper,  and  Andrew  J. 
Warren,  all  of  whom  were  distinguished  civilian  physicians  and  medical  scientists.  The  first  meeting  of 
the  Board  was  in  Washington,  D.C.  on  6  February  1941 .  In  addition  to  the  seven  members  of  the  Board, 
there  were  also  1 04  Commiss,  nmembers,atotalof  111  civilian  specialists  in  infectiousdiseasesattached, 
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through  the  Board,  to  the  Office  of  the  Surgeon  General,  ah.  of  v\  horn  held  appointments  as  consultants 
to  the  Secretary  of  War. 


THE  ORGANIZATION  OF  THE  ORIGINAL  COMMISSIONS  IN  1941 

The  original  plan  contemplated  using  Commissions  to  study  special  medical  problems,  with  Board 
and  Commission  members  serving  as  as  consultants  to  the  military.  (This  was  not  unique,  a  similar 
group,  the  Pneumonia  Board,  had  functioned  effectively  during  World  War  1.)  These  civilian  investiga¬ 
tors  would  engage  in  field  investigations  of  problems  relating  to  epidemiology  and  pre\  entive  medicine. 
This  Board  and  its  Commissions  differed  from  other  advisory  groups  in  that  these  civilians  would 
participate  actively  in  solving  medical  problems  related  to  the  military.  They  were  to  perform  their 
research  in  civilian  laboratories  under  contract;  in  the  field,  their  work  would  be  performed  in  collabo¬ 
ration  with  established  military  channels. 

The  initial  recommendation  for  the  establishment  of  the  Commissions  and  their  mission  guidelines, 
which  were  prepared  by  Colonel  Bayne-Jones  and  w'ere  approved  by  the  Board  and  submitted  by  Dr. 
Blake  to  the  Surgeon  General  in  June,  1941,  follow; 

It  is  recommended  by  The  Board  for  the  Investigation  and  Control  of  Influenza  and  Other  Epidemic  Diseases 
in  the  Army  to  the  Surgeon  General,  U.S.  Army; 

I  (a)  That  the  Commission  on  Epidemiological  Survey,  Dr.  Stanhope  Bayne-Jones,  Director,  be  authorized  to 
undertake  the  following  investigations  for  use  in  the  prevention  and  control  of  epidemics,  particularly  of  bactenal 
diseases  transmitted  via  the  respiratory  tract  but  also  of  other  communicable  diseases  under  appropriate  conditions. 

1  Conduct  periodic  surveys  throughout  the  year  to  determine  the  prevalence  of  hemolytic  streptococci,  in¬ 
fluenza  bacilli,  meningococci  or  other  pathogens,  when  indicated,  in  the  upper  respiratory  tract  of  selected  groups 
of  soldiers  in  designated  camps  in  the  1  st  Corps  Area,  4th  Corps  area,  9th  Corps  Area  and  Department  of  Puerto  Rico, 
as  set  forth  in  detail  in  recommendations  of  the  Commission  under  dates  of  February  21, 1941  (Appendix  A)  and 
March  19, 1941  (Appendix  B).  (sote.  All  the  appendices  and  attachments  referred  to  in  thisreport  have  been  omitted. 

Tl.  IV 1 

2.  Conduct  similar  periodic  surveys  in  the  Department  of  Puerto  Rico  with  special  reference  to  the  preva¬ 
lence  of  Brucella  and  enteric  organisms 

3  Condu'-t  an  investigation  of  cocc’dioidal  infection  in  personnel  at  Bakersfield  and  Taft  Basic  Aviation 
Training  Center,  California,  9th  Corps  Area,  under  the  direction  of  Dr.  Edwin  W,  Schultz,  and  Dr.  Charles  E.  Smith, 
as  set  forth  in  recommendation  of  the  Commission  under  date  of  May  31 , 1941  (Appendix  B). 

(b)  That  the  budget  for  the  Commission  on  Epidemiological  Survey  be  m  the  total  amount  of 557,375.00  as  stated 
in  Exhibit  "A",  prepared  by  the  Fiscal  Officer,  S.G.O.,  and  attached  to  the  Minutes  of  the  Third  Meeting  of  the  Board, 
June  19-21, 1941. 

II  (a)  That  the  Commission  on  Hemolytic  Streptococcal  Infections,  Dr.  Martin  H.  Dawson,  Director,  be  called 
upon,  when  threatened  or  actual  epidemics  of  hemolytic  streptococcal  infections  occur  m  the  Army,  to  undertake 
field  investigations  of  these  epidemics,  with  particular  study  of  the  types  of  hemolytic  streptococcus  concerned,  the 
incidence  of  cross-infections,  the  efficacy  of  chemotherapy  in  the  treatment  of  scarlet  fever  and  such  other  studies  as 
may  be  necessary  to  provide  a  basis  for  recommendation  concerning  methods  of  prevention  and  control. 

(b)  That  the  Commission  be  authorized  to  undertake  interim  investigations  of  the  epidemiology  of  hemolytic 
streptococcal  infections  by  (1 )  arranging  for  the  manufacture  and  purchase  of  diagnostic  typing  sera,  (2)  establish¬ 
ment  of  one  or  more  central  grouping  and  typing  laboratories  and  (3)  assisting  in  collaboration  with  other  Commis¬ 
sions  and  with  the  Army  Medical  School  in  the  grouping  and  typing  of  streptococcus  strains. 

(c)  That  the  budget  for  the  Commission  on  Hemolytic  Streptococcal  Infections  be  in  the  total  amount  of  578,600. 
as  stated  in  Exhibit  "A",  prepared  by  the  Fiscal  Officer,  S.G.O.,  and  attached  to  the  Minutes  of  the  Third  Meeting  of 
the  Board,  June  19-21, 1941.  (For  further  details,  refer  to  the  recommendations  of  the  commission  dated  27  May  1941 
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The  original  members  of  the  Board  for  the  Investigation  and  Control  of  Influenza  and 
Other  Epidemic  Diseases 
12-13  May  1942 


Front  row,  left  to  right.  Dr.  Andrew  J.  Warren,  Dr.  Ernest  W.  Goodpasture,  Dr.  Francis  C.  Blake,  President 
of  the  Board;  Dr.  Oswald  F.  Avery;  Dr.  Kenneth  F.  Maxey;  and  Dr.  A.  R.  Dochez. 

Second  row,  left  to  right.  Dr.  O.  H.  Perry  Pepper,  Colonel  James  S  Simmons,  and  I,t.  Colonel  Stanhope  Bayne- 
Jones,  Administrator 
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OSWALD  THEODORE  AVERY,  M.D. 

Dr.  Oswald  Avery,  or  Fess,  as  he  was  known  by  his  associates  at  the  Rockefeller  Institute  of  Medical 
Research,  was  a  major  contributing  member  of  the  original  AEB  and  its  Commissions  on  Pneumonia  and 
Immunization.  Perhaps  he  might  be  regarded  as  the  dean  of  the  origiijal  Board.  His  guidanceand  experience 
w'ere  of  inestimable  value. 

Dr.  Avery's  comprehensive  investigations  of  the  pneumiKocci,  their  classification,  and  their  immuno¬ 
logic  relationships  led  to  a  wider  basic  understanding  of  heredity  and  environmental  factors,  as  well  as  to  a 
more  advanced  knowledge  of  the  process  of  infection. 
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ERNEST  WILLIAM  GOODPASTURE,  M.D. 

Not  only  w.is  Dr.  Ernest  Goodpasture  the  Distinguished  Profc.ssor  of  Pathology  and  departmental 
chairman  at  Vanderbilt  University  School  of  Medicine,  but  he  also  served  as  Dean  of  that  School  of  Medicine. 
Dr.  Goodpasture's  research  included  pioneer  studies  of  the  growth  of  v  iruses,  bacteria,  and  rickcttsia  in  the 
chick  cml'Tyo,  and  the  development  of  techniques  for  stimulation  of  such  growth.  These  studies  led  to 
improved  understanding  of  the  host-parasite  relationship  and  opened  up  a  new  chapter  in  the  history  of  the 
conquest  of  disease  through  the  development  of  better  biological  vaccines  and  deeper  knowledge  of 
pathogenesis.  As  a  charter  member  of  the  original  Board,  Dr.  Goodpasture  gave  wise  advice  and  unstinting 
support  to  all  Board  and  Commission  activities 
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KENNETH  F.  MAXCY,  M.D. 


Without  question,  Kenneth  Maxey  ranks  among  the  top  epidemiologists  of  the  mid-twentieth  century. 
His  pioneering  field  and  laboratory  investigations  helped  clarify  the  roles  of  infectious  agents  and  the 
epidemiological,  environmental,  and  ecological  aspects  of  many  infectious  diseases.  I.<  1926,  he  proposed 
that  "endemic"  typhus  had  a  murine  reservoir,  probably  mice  or  rats,  and  that  an  insect  vector,  the  flea, 
transmitted  the  rickettsial  agent  to  man  This  remarkably  accurate  prediction  was  demonstrated  in  1930,  and 
it  clarified  the  nature  of  murine  ty  phus.  This  was  not  armchair  epidemiology,  but  a  combination  of  field  work, 
clinical  observation,  and  laboratory  investigation.  Dr  Maxey  was  a  persuasive,  objective  teacher,  who 
deriv  ed  his  epidemiological  conclusions  from  factual  observations,  and  v\  as  a  most  effective  scientific  vv  riter 
His  door  was  always  open  to  the  young  investigators  who  matured  under  his  tutelage. 

Dr  Ma.xcy  wasa  wisechoiseasa  pioneering  member  of  theoriginal  Army  Epidemiology  board.  During 
World  War  II,  he  and  Dr.  Erancis  Blake  visited  New  Guinea  and  its  adjacent  northern  islands  during  the  heat 
of  the  Pacific  conflict.  They  carefully  inspected  the  terrain  where  scrub  typhus  fever  was  infecting  military 
personnel,  and  they  made  key  recommendations  regarding  disease  control  based  on  their  clinical  and 
epidemiological  observations. 

Dr  Maxey 's  later  years  were  spent  at  The  Johns  Hopkins  School  of  Public  Health  and  Hygiene  as 
Professor  of  Epidemiology.  I  le  was  a  wise  and  considerate  man. 
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(Appendix  B)  and  the  minutes  of  the  third  meeting  of  the  board,  19-21  June  1941 ). 

III.  (a)  That  the  Commission  on  Influenza,  Dr.  Thomas  Francis,  Jr.,  Director,  be  organized  into  three  teams,  (1) 
an  Eastern  team  with  laboratory  facilities  offered  by  the  Rockefeller  Foundation,  New  York  City,  toserve  the  1  st,  2nd, 
3rd,  and  4th  Corps  Areas,  (2)  a  Mid-western  team  with  laboratory  headquarters  at  the  University  of  Michigan,  Ann 
Arbor,  Michigan,  to  serve  the  5th,  6th,  7th,  and  8th  Corps  Areas,  and  (31  a  far  VV estern  team  with  headquarters  in  the 
Research  Laboratory  of  the  California  State  Department  of  Health,  Berkeley,  California,  to  serve  the  9th  Corps  Area. 

(b)  That  the  Commission  be  called  upon  when  threatened  or  actual  epidemics  of  influenza  arise  in  the  Army, 
to  undertake  field  investigations  \\  ith  the  purpose  of  studying  (1 )  different  etiological  and  clinical  types  of  influenza, 
(2)  the  chemotherapeutic  prophylaxis  of  bacterial  complicalionj  of  influenza,  (3)  the  epidemiological  characteristics 
of  the  outbreaks,  (4)  the  significance  of  \  aricus  factors  in  immunity  to  influenza,  and  (5)  such  other  aspects  of  influ¬ 
enza  as  may  be  necessary  to  provide  a  basis  for  recommendation  concerning  methods  of  prev  ention  and  control. 

(c)  That  the  Commission  be  authorized  to  undertake  interim  investigations  as  follows.  (1 )  experimental  trial  of 
influenza  v  accine  should  \  accine  of  promise  be  a\  ailable  and  suitable  opportunity  arise,  (2)  studies  of  the  efficiency 
ofrespiratory  masks,  samples  to  be  submitted  to  the  Surgeon  General  for  approx  al,t3)  laboratory  studies  of  materials 
and  samples  collected  in  the  field  bearing  on  the  etiology,  epidemiology  and  immunology  of  influenza  and  its  com¬ 
plications. 

(d)  That  the  directive  on  influenza  proposed  by  the  Commission  under  date  of  April  15, 1941  (see  Appendix  B) 
be  approved. 

(e)  That  the  budget  for  the  Commission  on  Influenza  be  in  the  total  amount  of  $63,700.  as  stated  in  Exhibit  "A", 
prepared  by  the  Fiscal  Officer,  S  G  O.,  and  attached  to  the  Minutes  of  the  Third  .Meeting  of  the  Board,  June  19-21, 
1941). 

lY.  (a)  That  the  Commission  on  Measles,  Dr.  Joseph  Stokes,  Jr.,  Director,  be  called  upon  to  undertake  the  fol¬ 
lowing  investigations  in  the  field  when  epidemics  of  measles  or  mumps  suitable  for  the  proposed  investigations 
occur  in  the  Army;  (1)  the  experimental  trial  of  chemotherapeutic  drugs  (sulfonamides)  for  the  prevention  and 
treatment  of  bacterial  complications  of  measles  in  selected  camp  hospitals,  (2)  study  of  the  clinical,  bactenological 
and  pathological  aspects  of  the  cases  of  measles  included  in  the  chemoprophylactic  and  therapeutic  investigation 
specified  under  (1 ),  (3)  the  treatment  of  cases  of  measles  and  measles  encephalitis  with  large  amounts  (150-200  cc) 
of  convalescent  measles  serum  intravenously,  should  suitable  opportunity  foi  a  controlled  experiment  anse,  (4)  trial 
of  convalescent  mumps  serum  for  the  prevention  or  amelioration  of  orchitis. 

(b)  That  the  Commission  on  Measles  be  requested  todraft  and  submit  to  the  Surgeon  General  a  directive  regard¬ 
ing  the  use  of  passive  immunization  .against  measles  and  that  for  immediate  needs  placental  extracts  of  know  n  po¬ 
tency  and  known  lack  of  toxicity  be  obtained  by  the  United  States  Army  fiom  commercial  firms  for  passive  immu¬ 
nization  against  measles,  until  present  legal  restrictions  on  the  collection  of  blood  from  soldiers  are  lemov^d  or  ar¬ 
rangements  can  be  made  for  obtaining  and  processing  convalescent  measles  serum  from  volunteers. 

(c)  That  the  budget  ^ir  the  Commission  on  Measles  be  in  the  total  amount  of  $18,900.  as  stated  in  Exhibit  "A", 
preparedby  the  Fiscal  Oiiicer,S.G.O.,  and  attached  to  theMinutesoftheThirdMeetingof  the  Board,  June  19-21, 1941. 
(For  further  details  reference  is  made  to  the  recommendation.,  of  the  Commission  on  Measles  under  date  of  March 
16, 1941  (Appendix  B)  and  the  Minutes  of  the  Third  Meeting  of  the  Board,  June  19-21, 1941). 

V  (a)  That  the  Commission  on  Meningococcal  Meningitis,  Dr.  Perrin  H.  Long,  Director,  l.xorh;  John  J.  Phair, 
M.D.,  succeeded  Perrin  H.  Long,  the  initial  director,  who  resigned  to  join  the  Army  Medical  Corps,  r  i.  iv  J  be  called 
upon  when  threatened  or  actual  epidemics  of  meningococcal  meningitis  occur  in  the  Army,  (1 )  to  act  as  consultants 
with  respect  to  methods  of  control  and  (2)  toconduct  in  selected  cases  investigations  in  the  field  concerning  the  preva¬ 
lence  of  types  of  meningococci,  epidemiological  aspects  of  epidemic  outbreaks,  effects  of  chemotherapeutic  agents 
(preferably  sulfadiazine)  upon  the  incidence  and  duration  of  the  earner  state,  and  such  other  studies  as  may  be  nec¬ 
essary  to  provide  a  basis  for  recommendation  concerning  methods  of  control. 

(b)  That  the  Commission  be  authorized  to  establish  a  central  laboratory  at  the  Johns  Hopkins  University  School 
of  Hygiene  and  Public  Health,  Baltimore,  Maryland,  to  act  as  a  center  for  (1 )  studying  the  classification  of  menin¬ 
gococci,  t2)  receiving  and  typing  strains  of  meningococci  isolated  from  carriers  and  cases  of  meningitis,  (3) 
standardizing  ty  ping  sera  and  (4)  maintaining  and  analyzing  epidemiological,  clinical  and  therapeutic  records  on 
meningococcal  meningitis  in  the  Arms  supplied  to  the  Commission  through  the  Preventive  Medicine  Division, 
S.G.O. 


26 


Section  I.  Part  I 


(c)  That  the  budget  for  the  Commibsion  on  Meningococcal  Meningitis  be  in  the  total  amount  of  $21,800.  as  stated 
in  Exhibit  "A”,  prepared  by  the  Fiscal  Officer,  S.G.O.,  and  attached  to  the  Minutes  of  the  Third  Meeting  of  the  Board, 
June  19-21, 1941 .  (For  further  details  refer  to  the  recommendation  of  the  Commission  on  Meningococcal  Meningitis 
dated  26  April  1941  (Appendix  B)  and  the  minutes  of  the  third  meeting  of  the  board,  19-21  June  1941.) 

VI  (a)  That  the  Commission  on  Neurotropic  V'irus  Diseases,  Dr.  John  R.  Paul,  Director,  be  called  upon  for  con¬ 
sultant  clinical  and  laboratory  diagnostic  and  advisorv  sere  ice  when  cases  of  neurotropic  virus  diseases  as  defined 
in  the  report  of  the  Commission  under  date  of  March  17, 1941  (sec  Appendix  B)  occur  in  the  Army. 

(b)  That  the  Commission  be  called  upon  when  threatened  or  actual  epidemics  of  neurotropic  v  irus  diseases  oc 
cur  in  the  Arm)  to  conduct  epidemiological,  clinical  and  pathological  investigations  in  the  field  with  a  view  to  im¬ 
proving  measures  of  control  and  for  the  accumulation  of  information  about  these  diseases  as  they  may  appear  in  the 
Army  camps. 

(ci  That  designated  members  of  theCommission  becalled  upon  and  authorized  to  perform  autopsies  in  the  field 
in  fatal  cases  of  neurotropic  virus  diseases  in  so  far  as  possible. 

(d)  That  the  Commission  be  authorized  to  make  interim  studies  of  sporadic  cases  of  encephalitis  by  means  of 
complement  fixation  and  neutralization  tests  on  samples  of  blood  serum  collected  from  the  patient  at  time  of  diag¬ 
nosis  and  three  and  eight  weeks  later,  paralleling  similar  tests  being  done  at  the  Army  Medical  School. 

(e)  That  the  Commission  be  authorized  to  conduct  combined  field  and  interim  laboratory  studies  to  test  for  the 
presence  of  neurotropic  viruses  in  materials  from  patients,  contacts,  sewage,  etc. 

(0  That  the  budget  for  theCommission  on  Neurotropic  Virus  Diseases  be  m  the  total  amount  of  $12,975.  as  stated 
m  exhibit  "A",  prepared  by  the  Fiscal  Officer,  S.G.O.,  and  attached  to  the  Minutes  of  the  Third  Meeting  of  the  Board, 
June  19-21 , 1941 .  (For  further  details  refer  to  the  recommendations  of  theCommission  on  Neurotropic  Virus  Diseases 
dated  17  March  1941,  and  revised  15  July  1941,  Appendix  B.) 

VII.  (a)  That  the  Commission  on  Pneumonia,  Dr.  Colin  M.  MacLeod,  Director,  be  called  upon  when  epidemics 
of  primarv’  or  secondary  bacterial  pneumonia  occur  in  the  Army,  to  conduct  investigations  in  the  field  to  determine 
the  nature  of  the  infecting  agent  or  agents,  the  epidemiology  of  the  di.sease  and  its  clinical  and  pathological 
characteristics  and  to  make  such  other  studiesas  may  be  necessary  to  providea  basis  for  recommendation  concerning 
methods  of  control,  these  field  investigations  to  be  made  independently  or  in  collaboration  with  the  Commissions 
on  Influenza,  Measles,  or  Hemolytic  Streptococcal  Infections  as  determined  by  the  particular  situation. 

(b)  That  tile  Commission  be  called  upon  in  the  case  of  non-bacterial  pneumonia  to  make  field  studies  of  the  dis¬ 
ease  and  be  authorized  to  conduct  further  interim  studies  of  materials  collected  m  the  field  in  collaboration  with  des¬ 
ignated  civ  ilian  laboratories,  such  as  the  laboratones  of  the  International  Health  Div  ision  of  the  Rockefeller  Foun¬ 
dation  in  the  case  of  "virus  pneumonia"  or  the  laboratories  of  the  U.S.  Public  Health  Service  in  the  case  of  rickettsial 
infections. 

(c)  That  the  Commission  be  authorized  to  undertake  the  following  interim  inv  estigations  in  civilian  laboratories 
wi.h  the  purposeof  determining  whether  improved  methods  for  the  control  of  pneumonia  and  itscomplications  may 
be  discov  ered.  1 1 ;  imiiiuiiological  c'u<ssifi«.<ilivin  of  Hcnwplulu>  mjluenzae,  (2)  preparation  and  trial  in  civilian  volun¬ 
teers  of  antigens  for  active  immunization,  particularly  against  pneumococcus  Types  1, 11  and  V,  and  Hemophilus 
influenzae,  (3)  local  use  of  sulfonamides,  gramicidin,  and  pienicillin  in  the  treatment  of  empyema. 

(d)  That  the  budget  for  theCommission  on  Pneumonia  bem  the  total  amount  of  $33,850.  as  stated  in  Exhibit  "A", 
prepared  b\  theFiscalOfficer,S.G.O ,  and  attached  to  theMinutesoftheThird  Meeting  of  the  Board,  June  19-21, 1941. 
(For  further  details  refer  to  the  recommendations  vif  the  Commission  on  Pneumonia  dated  6  June  1941  (Appendix 
B)  and  the  minutes  of  the  third  meeting  of  the  board,  19-21  June  1941.) 

VIII.  (a)  That  a  Commission  on  Cross  Infections  in  Hospitals  be  established  and  authorized  to  study  methods 
for  reducing  the  hazards  of  cross  infection  in  hospital  wards  v\  ith  special  emphasis  on  aerosols  and  ultra-violet 
radiation  but  also  on  other  procedures. 

(b)  That  the  personnel  of  this  Commission  be  comprised  of  Consultants  selected  from  the  already  estab¬ 
lished  Commissions  and  Dr.  William  F.  Wells,  Associate  Professor  of  Research  m  Air  borne  infection,  L’niv  ersity  of 
Pennsylvania  School  of  .Medicine,  I’hiiadelphia,  Pennsylvania. 

(c)  That  the  budget  of  the  proposed  Commission  on  Cross  Infections  in  Hospitals  be  :n  the  total  amount 
of  $41,150.  as  stated  in  Exhibit  "A",  prepared  by  the  Fiscal  Officer,  S.G.O.  and  attached  to  the  Minutes  of  the  Third 
Meeting  of  the  Board,  June  19-21, 1941. 
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THOMAS  FRANCIS,  JR.,  M.D. 

Thomas  Francis  gradoalod  from  Yale  University  Schw!  of  Medicine  where  he  was  a  protege  of  Dr. 
Francis  Biake,  w  ho  introduced  him  to  the  field  of  infectious  disease's,  particularlc  influenza  and  pneumonia. 
This  relationship  led  to  Dr.  Francis's  being  'passed  on"  to  serve  under  Rufus  I.  C  ole,  chief  of  the  hospital  of 
the  Rockefeller  Institute  in  .\'evs  York.  ,\t  the  RiHrkefelier,  Frances  worked  vvilh  Thomas  .M.  Rivers,  William 
T.  Tillctt,  Oswald  I .  ,A very,  Flomer  T  Smith,  Colin  MacLeod,  Joe  Smadel,  and  Frank  I  lorsfall.  Mis  interests 
weredires;te'd  to  the  field  of  cirologc  and,specificalK,  to  inthien/a  I  ieiscredilc'd  with  having  been  the  first 
scientist  to  isolate  the  influenza  virus  in  this  country,  in  IV.tS  Uis  contributions  to  the  field  of  influen/a 
research  includcM  his  clarification  of  the  antigenic  sh.fts  that  characterize  this  lo-nphcated  virus.  I  le  directcxi 
the  Department  of  l-pidemiology  in  the  School  of  Public  Health  at  the  Unicersitc  of  .Michigan,  where  he 
gained  national  prominence  when  hi  designed  tiie  trials  for,  and  anaU  zed  the  results  of,  the  Salk  poliomye¬ 
litis  vaccine.  Jonas  Salk  was  one  of  his  proteges. 

In  I‘>41.  Thomas  F'rancis  was  chosen  to  be  the  first  Directorof  the  Commission  on  Influenza  of  the  ALU. 
The  contributions  of  this  Commission  to  the  prev  ention  and  control  of  influenza  with  biological  caccines  is 
a  remarkable  achievement  in  American  mc'dicine.  'le  "as  proud  that  his  associate.  Dr.  Fred  Davenpiirt, 
succeeded  him  as  Directorof  the  Commission  or.  Influen/.!.  From  I'ts.S  to  I9f>0.  Dr  Francis  was  President  of 
the  AFHB. 
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JOSEPH  STOKES,  JR.,  M.D. 

JiH.' Stoko  vv.is  the  idwl  podi.itno.in.  Twined  in  bedside  pcdMlnc>.ind  expcnmcnUl  medicine  reUlcd 
tn  children,  Jiv  ninde  l.isiing  contributions  to  the  field  -if  infectious  discMses.  The  I  fenry  Phipps  Institute  of 
the  Lnuersitj  of  I’ennsyivanw  was  his  professional  home.  Because  of  his  csception.=i  background  and 
dec  otion  to  his  work,  Joe  Stokes  esas  selected  to  direct  the  first  Commissicn  on  Measles  and  Mumps  of  the 
ATB  1  le  performed  some  of  the  pioneering  work  involved  in  cacane  development,  and  showed  the 
impirtance  of  immune  serum  in  the  prec  ention  of  measles,  mumps,  and  pertussis.  He  csasa  charter  mc*mber 
ol  the  Commission  on  Cross  Infections  in  Ihispitals.  He  was  a  clinical  pecfiatncran  who  used  the  laboratorc 
to  fill  the  gaps  in  knoevUdge  that  he  observed  in  infectious  diseases. 

Joe  Stokes's  contnbulions  to  the  Board  and  its  Commissions  were  vital  to  their  success,  l-rancis  Blake. 
Stanhope  B.lyne-Jonc’s,  and  .Aims  McCuinnessall  leaned  heacilc  on  him  for  help  and  adc  ice.  A  lonlnbiition 
of  inestimable  significance  to  the  Bccird.  not  previously  divulged.  c»cairrcd  soon  after  the  liegmning  of 
hostilities  of  World  War  II  and  the  debut  of  the  AEB.  tlw  interaction  .vith  Secretary  of  War  Henry  Slimson 
is  recounted  in  .Appendix  2 
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PERRIN  HAMILTON  LONG,  M.D. 


After  he  graduated  from  the  University  of  Michigan  Medical  School  at  Ann  Arbor  in  1924,  Perrin  Long 
performed  research  in  Germany  and  at  the  Rockefeller  Institute  for  Medical  Research  on  the  benefits  of 
antisera  against  pneumococci  and  other  bacteria  He  joined  the  faculty  of  The  Johns  Hopkins  University 
School  of  Medicine  in  1929  and  was  Professor  of  Preventive  Medicine  there  from  1940  to  1951.  Dr.  Long  is 
credited  with  having  introduced  sulfonamides,  which  were  the  first  effective  antibacterial  agents,  to  the 
United  States. 

He  was  appointed  as  the  first  Director  of  the  Army  Epidemiological  Board's  Commission  on  Menin¬ 
gococcal  Infections  This  service  was  short-lived,  because  he  joined  the  Army  Medical  Corps  as  a  Colonel  in 
1942,  and  served  as  a  medical  consultant  to  the  Chie^  Surgeon  of  the  Mediterranean  Theater  Perrin  Long  left 
Hopkins  in  1951  to  become  Chairman  of  the  Department  of  Medicine  at  the  State  Univers.ty  of  New  York, 
Downstate  Medical  Center,  where  he  remained  until  his  retirement  in  1961. 


30 


Section  I ,  Part  I 


JOHN  R.  PAUL,  M.D. 

John  R  Paul,  Distinguished  Professor  of  Epidemiology  and  Preventive  Medicine  at  Yale  University 
School  of  Medicine,  was  an  important  contributor  to  the  AFEB  and  its  Commissions  He  faithfully  attended 
all  meetings,  his  presence  alone  lending  stature  to  the  proceedings.  He  directed  the  activities  of  several 
Commissions  of  the  Board  those  on  Viral  and  Rickettsial  Diseases  (before  the  formation  of  the  Commission 
on  Rickettsial  Diseases),  Neurotropic  Virus  Diseases,  and  Virus  Diseases  He  vigorously  pursued  the 
scientific  programs  that  he  directed,  and  the  data  derived  from  that  research  were  of  inestimable  value  to  the 
military  Like  other  Board  and  Commission  Members,  he  made  numerous  field  trips,  he  went  to  Cairo  and 
the  Middle  East  in  1943,  and  to  Japan  and  Korea  in  1953,  to  study  dengue,  sandfly  fever,  and  hemorrhagic 
fever  After  World  War  II,  Dr.  J’aul  made  valuable  contributions  to  the  knowledge  of  poliomyelitis 
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COLIN  M.  MacLeod,  m.d. 


The  list  of  Colin  MacLeod's  contnbutions  to  the  activities  of  the  AFEB  and  various  of  its  Commissions 
IS  lengthy  and  inmressive.  At  the  Rockefeller  Institute  for  Medical  Research,  he,  his  mentor  Oswald  T.  Avery, 
and  Maclyn  McCarty  worked  with  diplococcus  pneumoniae,  they  were  the  first  to  demonstrate  the  genetic 
transformation  of  inneritable  traits  m  the  pneumoccKci.  Dr.  MacLeod  and  his  associates  demonstrated  that 
a  \accine  prepared  from  inactivated  pneumococci  conveyed  immunity  against  infection  with  homologous 
types.  Following  his  experience  at  Rockefeller,  Dr.  MacLeod  organized  and  developed  the  Department  of 
Microbiology  at  New  York  University,  which  became  the  training  ground  for  some  of  tne  leaders  m  American 
medicine.  Later,  he  became  Professor  of  Research  Medicine  at  the  University  of  Pennsylvania  School  of 
Medicine  Soon  thereafter  he  served  in  the  Office  of  Science  and  Technology  under  President  Lyndon  B. 
Johnson. 

It  is  doubtful  that  the  AFEB  would  have  been  so  successful  without  the  help  of  Colin  MacLeod  He 
chaired  the  original  Commission  on  Pneumonia,  was  a  contributing  member  of  v  arioiis  of  the  Commissions, 
including  those  on  Immunization,  Epidemiological  Survey,  and  sparked  the  work  of  many  others,  and  he 
served  as  President  of  the  Board  from  1947  to  1955,  when  the  AEB  was  reorganized  as  the  AFEB.  Colin 
MacLeod  was  the  right  person  in  the  right  job  at  the  right  time  The  Board  and  its  Commissions  flourished 
under  his  leadership  and  they  profited  from  his  knowledge  of  microbiology,  virology,  and  immunology  He 
was  a  pioneer  who  never  ctvised  to  contribute. 
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IX  That  laboratory  apparatus  and  supplies  needed  by  Commissions  of  the  Board  for  field  investigations  be  as¬ 
sembled  in  each  Corps  Area  Laboratory  and  be  made  promptly  available  to  a  Commission  v\'hen  the  Commission 
is  ordered  to  active  duty  for  field  studies. 

X  That,  if  possible,  all  funds  for  the  work  of  the  Commissions,  except  pay  for  Consultants,  pt.  diem  and  travel, 
be  made  available  in  the  form  of  grants-m-aid. 

Respectfully  submitted  for  the  Board, 

Francis  G.  Blake,  M.D.,  President 

Board  for  the  Investigation  and  Control  of  Influenza 

and  Other  Epidemic  Diseases  in  the  Army 


INTERIM  REPORT  OF  THE  ACTIVITIES  OF  THE  COMMISSIONS 


In  May  1942,  the  Board  recommended  that  a  Commission  on  Acute  Respiratory  Diseases  be  estab¬ 
lished.  Private  funds  totaling  $70,000  were  contributed  by  the  Commonwealth  Fund  and  the  A.  H.  Kel¬ 
logg,  John  and  Mary  Markle,  and  Rockefeller  foundations.  The  unit  was  established  under  the  direction 
of  Dr.  John  H.  Dingle.  Other  Commissions  that  were  established  by  the  Board,  and  their  original  Direc¬ 
tors,  were:  Cross  Infections  in  Hospitals,  Oswald  H.  Robertson,  M.D;  Epidemiological  Survey,  Francis 
G.  Blake,  M.D;  and  Tropical  Diseases,  Wilbur  A.  Sawyer,  M.D. 

An  interim  report  of  the  activities  of  the  Commissions  from  May  1942  to  January  1943  was  prepared 
by  Colonel  Bayne-Jones  and  Dr.  Blake.  Their  report,  which  follows,  provides  valuable  information  on  the 
field  studies  and  personal  contributions  made  by  members  of  the  Commissions: 

Board  for  the  Investigation  and  Control  of  Influenza 
and  Other  Epidemic  Diseases  in  the  Army 
Interim  Report 
May  1942-January  1943 


The  following  is  a  brief  summary  of  the  activities  of  the  Commission  of  the  Board  for  the  Investigation  and  Con¬ 
trol  of  Influenza  and  Other  Epidemic  Diseases  in  the  Army  since  its  last  meeting  on  May  12-13, 1942. 

I.  General 

A  Contracts  Commission  contracts  for  1943-43  were  completed  and  approved  the  latter  part  of  July,,  1942. 

B  Conferences  Conferences  have  been  held  from  time  to  time  in  the  Office  of  the  Surgeon  General  for  the  pur¬ 
pose  of  discussing  the  work  of  the  Commissions,  planning  field  studies,  etc. 

C  Commissions  in  Army  Medical  Corps  for  Consultants.  In  recent  months  a  number  of  Commission  members 
of  military  age  have  resigned  to  accept  commissions  in  the  Army  or  Navy  Medical  Corps.  In  order  to  conserve  the 
expert  services  of  Commission  members  and  to  prevent  disruption  of  the  work  of  the  Board,  recommendation  w'as 
made  on  November  1 6, 1 942,  to  Brigadier  General  Miller  Grieve  White,  Assistant  Chief  of  Staff  L,-l ,  that  a  special  al¬ 
lotment  of  twenty-five  medical  officers  unrelated  to  the  requirements  for  troops  be  authorized,  these  officers  to  be 
attached  to  the  Office  of  the  Surgeon  General,  Preventic  e  Medicine  Division,  and  that  whenever  necessary,  members 
of  Commissions  of  the  Board  be  commissioned  at  appropriate  grades  and  so  attached.  This  recommendation  was 
approved  by  the  Secretary  of  War  on  December  7, 1942.  Members  of  Commissions  who  have  been  offered  the  op¬ 
portunity  to  apply  for  a  commission  under  this  allotment,  and  who  ha\  e  accepted,  are  Dr.  Aims  C.  McGumne.ss,  of 
the  Commission  on  Measles  and  Mumps,  Dr.  Norman  Plummer,  of  the  Commission  on  Influenza,  and  Dr.  Albert  B. 

33 


1942  Commission  Report 


The  Armed  Forces  Epidemiological  Board 


Sabin  and  Dr.  Murray  Sanders,  of  the  Commission  on  Neurotiupic  Virus  Diseases.  It  is  expected  that  several  more 
will  be  commissioned  in  the  near  future. 

D.  Primary’  Atypical  Pneumonia.  Since  research  on  atypical  pneumonia  has  been  carried  on  by  members  of  the 
Commissions  on  Acute  Respiratory  Diseases,  Influenza,  and  Pneumonia,  the  work  done  on  this  disease  is  being  sum¬ 
marized  under  a  separate  heading. 

1 .  The  report  of  Dr.  John  H.  Dingle  and  his  associates  on  the  study  of  atypical  pneumonia  at  Camp  Claiborne, 
Louisiana,  from  December  1941  to  May  1942,  entitled  “Primary  Atypical  Pneumonia,  Etiology  Unknown,"  was  com¬ 
pleted  last  fall,  and  on  November  10  was  passed  for  publication  by  the  Bureau  of  Public  Relations  of  the  War  Depart¬ 
ment.  The  manuscript  was  submitted  to  War  Medicine  and  accepted  for  publication.  It  is  expected  that  it  will  appear 
in  an  early  issue. 

2.  A  conference  on  atypical  pneumonia  was  held  on  September  24, 1942,  at  the  Rockefeller  Institute  for  Medi¬ 
cal  Research  in  New  York,  in  order  to  exchange  information  with  a  view  to  promoting  further  studies  of  this  disease. 
The  conference  was  attended  by  Colonel  J.  S.  Simmons,  Colonel  S.  Bayne-Jones,  Dr.  O.  T.  Avery,  Dr.  Francis  Blake, 
Dr.  John  H.  Dingle,  Dr.  Monroe  D.  Eaton,  Dr.  Thomas  Francis,  Jr.,  Dr.  Frank  L.  Horsfall,  Dr.  Colin  M.  MacLeod,  and 
Dr.  Thomas  M.  Rivers. 

3.  Field  Trips.  Investigations  of  atypical  pneumonia  were  made  at  the  following  Army  posts; 

a.  Brookley  Field,  Alabama,  August  16-19, 1942,  by  Dr.  A.  E.  Feller. 

b.  Chanute  and  Scott  Fields,  Illinois,  September  12-15, 1941,  by  Dr.  A.  E.  Feller. 

c.  Air  Force  Station,  Sioux  Falls,  South  Dakota,  November  13-21, 1942,  by  Dr.  Colin  M.  MacLeod  (see 

Commission  on  Pneumonia). 

d.  Maxwell  Field,  Alabama,  November  23-December  4, 1942,  by  Dr.  John  H.  Dingle  and  other  members  of 

the  Commission  on  Acute  Respiratory  Diseases. 


II.  Commissions:  Interim  and  Field  Studies 

A.  Commission  on  Acute  Respiratory  Diseases 

In  accordance  with  the  recommendation  of  the  Board  at  its  meeting  on  May  12-13, 1942,  and  after  approval  by 
the  Surgeon  General  on  June  23,  1942,  application  was  made  to  the  Commonwealth  Fund,  the  W.  K.  Kellogg 
Foundation,  the  John  and  Mary  R.  Markle  Foundation,  and  the  Rockefeller  Foundation,  for  funds  to  support  an 
investigation  of  acute  respiratory  diseases  in  troops  under  the  auspices  of  the  Board.  As  a  result  of  these  applications, 
a  total  fund  of  $70,000.  was  obtained,  and  on  July  24  recommendation  was  made  to  the  Surgeon  General  that  the 
Commission  on  Acute  Respiratory  Diseases  be  established  at  Fort  Bragg,  North  Carolina,  under  the  direction  of  Dr. 
John  H.  Dingle.  Additional  personnel  of  the  Commission  were  subsequently  added,  as  follows.  Drs.  Theodore  J. 
Abcrnethy,  George  F.  Badger,  Alto  E.  Feller,  Alexander  D.  Langmuir,  James  M.  Ruegsegger,  and  Elias  Strauss. 
Pending  the  construction  ot  a  Commission  laboratory  at  Fort  Bragg,  the  group  spent  August  and  September  in 
Baltimore,  completing  the  analysis  of  the  data  from  the  Camp  Claiborne  study  and  drawing  up  plans  for  the  study 
at  Fort  Bragg.  On  October  19,  the  group  began  work  at  the  Respiratory  Diseases  Commission  Laboratory'  at  Fort 
Bragg,  North  Carolina.  The  Commission  is  currently  engaged  in  a  study  of  the  epidemiology,  etiology,  and  clinical 
features  of  all  admissions  of  respiratory  illness  to  theStation  Hospital  fron,  ^ix  Army  organizations.  The  Commission 
has  also  made  an  investigation  of  atypical  pneumonia  at  Maxwell  Field,  Alabama,  in  November,  and  an  investigation 
of  over-crowding  in  barracks  and  mess  halls  in  relation  to  the  prevalence  of  respiratory  infection  at  Fort  Bragg. 

B.  Commission  on  Cross  Infections  in  Hospitals 

1.  Clmiuitc  Field,  Illinois.  Field  studies  at  Chanute  Field  have  continued  in  accordance  with  recommendation  of 
the  Board.  Studies  on  the  effect  of  propylene  glycol  vapor  on  monkeys  were  instituted  in  June.  The  lungs  of  monkeys 
exposed  to  a  fog  of  propylene  glycol  for  three  to  four  months  appear  no  different  from  the  lungs  of  normal  control 
monkeys.  More  recently,  it  has  appeared  that  triethylene  glycol  is  superior  to  propylene  glycol  and  plans  are  now 
going  fonvard  for  a  trial  of  this  aerosol  in  barracks  at  Chanute  Field.  The  Research  Corporation  of  New  York  is  col¬ 
laborating  in  the  engineering  aspects  of  the  investigation. 

2.  Acute  Re.s/iiratori/ Infeclioiis  Among  Troops  on  Transports.  On  November  24, 1942,  a  conference  was  held  at  the 
Port  of  Embarkation  in  Brooklyn,  New  York,  on  the  control  of  acute  respiratory  infections  among  troops  on  trans¬ 
ports  This  conference  was  attended  by  Colonel  Bayne-Jones  and  Lieut  Colonel  Lundeberg  of  the  Surgeon  General's 
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Office,  Dr  Francis  G  Blake,  and  Dr.  O.  H.  Robertson  and  Mr.  Theodore  T.  Puck  of  the  Commission  on  Cross  Infections 
in  Hospitals,  and  officers  of  the  Port  Surgeon's  Office.  As  a  result  of  this  conference,  it  was  deemed  advisable  to  post¬ 
pone  trial  of  aerosols  on  transports  until  more  data  [arel  available  from  the  projected  studies  at  Chanute  Field. 

C.  Commission  on  Epidemiological  Survey 

1 .  Bacteriological  surveys  in  the  First  and  Fourth  Serc'ice  Commands  have  been  continued. 

2.  The  study  of  coccidiomycosis  in  the  Ninth  Command  under  the  direction  of  Dr.  Charles  E.  Smith  has  been 
continued  and  extended  according  to  recommendation  of  the  Board.  In  addition,  the  West  Coast  Army  Air  Force 
Training  Command  has  set  up  a  control  program  for  coccidiomycosis  covering  the  entire  West  Coast.  Dr.  Smith  was 
among  those  called  in  to  formulate  plans  for  this  program. 

D.  Commission  on  Hemolytic  Streptococcal  Infections 

1.  The  preparation  of  grouping  and  typing  sera  for  hemolytic  streptococci  has  been  continued. 

2  Dr  Paul  L  Boisvert  has  started  pilot  experimentson  the  preparation  of  anti-streptococcal  grouping  and  typing 
sera  in  chickens.  The  stimulus  for  these  experiments  came  from  Dr.  John  J.  Phair,  Director  of  the  Commission  on 
Meningococcal  Meningitis,  who  found  that  excellent  anti-meningococcal  typing  sera  can  be  rapidly  prepared  in 
chickens. 

3.  On  July  14, 1942,  a  preliminary  report  was  received  from  Dr.  Paul  L.  Boisvert  on  the  studies  on  the  strepto¬ 
coccal  antifibrinolysin  test  made  at  Fort  Sheridan,  Chanute  Field,  and  Scott  Field  by  Dr.  Boisvert  and  Dr.  James  D. 
Trask  in  May  1942  As  a  result  of  this  survey  it  was  felt  that  the  antifibrinolysin  test  may  offer  a  simple  and  rapid 
means  of  measuring  the  prevalence  of  Group  A  hemolytic  streptococci  in  a  military  barrack  or  camp,  but  that  more 
should  be  learned  about  the  seasonal  incidence  of  positive  tests  and  the  length  of  time  a  positive  test  generally 
persists. 

4.  An  in\’estigation  of  an  outbreak  of  septic  sore  throat  at  Camp  Stoneman,  California,  was  made  by  Dr.  Arthur 
L.  Bloomfield  and  Dr.  Lowell  A.  Rantz  from  June  20-23, 1942.  Dr.  Bloomfield  and  Dr.  Rantz  are  continuing  their  stud¬ 
ies  of  hemolytic  streptococci  in  Army  camps  on  the  West  Coast. 

E.  Commission  on  Influenza 

1.  An  influenza  vaccination  study  was  instituted  at  Cornel!  University,  Ithaca,  New  York,  on  November  19, 
1942,  under  the  direction  of  Dr.  W.  G.  Smillie.  By  January  20, 1943, 3,000  vaccinations  had  been  completed. 

2.  Another  investigation  of  vaccination  against  influenza  was  started  in  November  at  the  Eloise  State  Hospital 
and  Infirmary,  Eloise,  Michigan,  and  at  the  Ypsilanti  State  Hospital,  under  the  direction  of  Dr  .Thomas  Francis,  Jr., 
8,009  vaccinations  have  been  carried  out  in  the  two  institutions. 

3.  Virus  studies  are  being  continued  by  Dr.  Francis  in  Michigan  and  by  Dr.  Monroe  D.  Eaton  in  California. 

F.  Commission  on  Measles  and  Mumps 

1  In  accordance  with  recommendation  of  the  Board,  a  program  of  vaccination  against  measles  [inj  large  groups 
of  susceptible  children  in  thickly  populated  districts  of  Baltimore  and  Philadelphia  has  been  carried  out  under  the 
direction  of  Dr  Joseph  Stokes,  Jr.  in  Philadelphia,  and  under  the  direction  of  Dr.  Horace  L.  Hodes  in  Baltimore.  Re¬ 
sults  of  the  Baltimore  study  as  summarized  by  Dr.  Hodes  show  that  after  vaccination  of  children,  some  signs  of  in¬ 
fection  with  measles  were  present  in  46*^  of  the  children  of  9  to  18  months  of  age,  down  to  18%  of  the  children  of  5 
to  6  years  of  age. 

2  An  epidemic  of  measles  in  Philadelphia  in  December  provided  the  opportunity  for  further  studies  on  Cohn 
globulin  by  Dr  Stokes  and  his  associates.  Out  of  28  children  who  were  intimately  exposed  to  severe  measles  and  who 
were  injected  with  globulin,  23  developed  no  measles,  and  5  had  very  mild  cases.  At  the  present  time.  Dr.  Stokes  and 
his  associates  are  studying  in  particular  the  effect  of  the  injection  of  large  doses  of  Cohn's  globulin  fractions  given 
during  the  initial  stages  of  measles  at  the  first  appearance  of  Koplik  spots. 

3  Dr  Sydney  Gellis  has  been  working  on  studies  of  the  measles  virus  at  the  Squibb  Institute  for  Medicine  Re¬ 
search  since  November  1, 1942. 

4.  Mumps  On  January  16,  Dr.  Aims  C.  McGuinness  w'ent  to  Camp  Pickett,  Virginia,  to  begin  a  study  of  cases 
of  mumps  at  this  post. 
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G.  Commission  on  Meningococcal  Meningitis 

1.  Dr.  John  J.  Phair,  Director,  has  found  that  excellent  anti-meningococcal  grouping  and  typing  serum  can  be 
prepared  rapidly  in  chickens. 

2.  The  central  laboratory  of  the  Commission  has  been  v  orking  on  an  experimental  stud)  of  the  possible  devel¬ 
opment  of  a  chick  embryo  virulence  test  for  meningococci. 

3.  Mcmngttis  at  Jefferson  Barracks,  Missouri.  As  a  result  of  a  reconnaissance  trip  by  Dr.  John  J.  Phair  from  August 
17  to  2b,  1942,  for  the  in\  estigation  of  the  occurrence  of  meningococcal  meningitis  in  personnel  stationed  at  Jefferson 
Barrrtcks,  Missouri,  and  Scott  Field,  Illinois,  recommendation  was  made  that  a  field  obserc  ation  station  be  set  up  at 
Jefferson  Barracks,  Missouri,  by  the  Commission.  The  field  laboratory  \\  as  set  upon  September  28, 1942.  The  purpose 
of  the  study  has  been  to  determine  if  possible  the  factors  influencing  the  continued  occurrence  of  meningitis  at  this 
station  and  tocollect  material  for  interim  studiesof  the  Commission.  Dr.  Phair's  report  on  the  study  at  Jefferson  Bar¬ 
racks  emphasizes  the  three  factors  v\  hich  aid  the  occurrence  of  meningococcal  meningitis,  crowded  quarters,  a  high 
meningococcus  earner  rate,  and  the  continued  addition  of  susceptibles  (unseasoned  recruits). 

4.  Meningitis  at  Scott  Field,  Illinois.  On  January  13, 1943,  Dr.  C.  Phillip  Miller  went  to  Scott  Field  to  investigate 
the  rising  incidence  of  meningococcal  meningitis  at  this  post.  In  his  report  of  January  14,  he  stated  that  he  did  not 
believe  these  cases  constituted  an  epidemic,  but  rather  a  seasonal  rise  which  would  probably  continue  for  another 
month  or  so. 

5.  There  has  been  a  recent  rise  in  the  incidence  of  meningococcal  meningitis  throughout  the  country.  Plans  are 
being  considered  for  further  investigations  at  Jefferson  Barracks  or  other  posts.  On  January  9,  Dr.  Phair  left  for  Fort 
Eustis,  Virginia,  for  a  survey  there. 

H.  Commission  on  Neurotropic  Virus  Diseases 

I .  The  experiments  in  Dr.  Sabin's  laboratory  on  methods  of  preparing  mouse  brain  suspension  containing  the 
inactivated  virus  of  (1 )  St.  Louis,  and  (2)  Japanese  B  encephalitis,  have  reached  the  stage  where  a  field  trial  of  these 
suspensions  as  immunizing  agents  seems  feasible  A  similar  "vaccine"  for  use  in  humans  against  Western  equine 
encephalomyelitis  has  been  prepared  from  the  allantoic  fluid  of  the  incubating  hen's  egg  by  a  group  of  workers  in 
Philadelphia  (Dr.  Flenle  and  Dr.  Leslie  Chambers,  under  the  direction  of  Dr.  Joseph  Stokes  and  Dr.  Peter  K.  Olitsky) 
and  it  IS  felt  that  this  vaccine  is  probably  also  ready  for  a  field  trial.  It  is  proposed  that  the  tests  be  made  on  1,000  or 
more  volunteers  who  li\  e  in  areas  where  St.  Louisand  Western  equine  \  irus  is  endemic,  or  has  been  epidemic.  Sharp 
and  Dohme  has  offered  to  make  up  1 ,000  units  of  each  vaccine  free  of  charge  for  the  Commission,  and  it  is  proposed 
that  the  experiments  be  carried  out  in  the  spring  when  the  trial  vaccines  should  be  ready. 

2.  Lymphocytic  cliorioincningitis.  In  accordance  with  recommendation  made  to  the  Office  of  the  Surgeon  General 
on  December  1, 1942,  an  investigation  of  the  prevalence  of  lymphocytic  choriomeningitis  as  determined  by  comple¬ 
ment-fixation  tests  was  set  up  at  the  Children's  Hospital  in  Boston  under  the  direction  of  Dr.  Charles  A.  Janeway. 
Plans  for  further  studies  in  Army  posts  will  be  held  in  abeyance  until  the  study  of  patients  in  civilian  hospitals  is 
finished  and  results  show'  the  desirability  of  carrying  the  experiments  further. 

3.  Dciigiie-like  disease  at  Fort  Bragg,  North  Carolina.  On  September  4, 1 942,  Dr.  John  R.  Paul,  Dr.  Norman  Topping 
of  the  U.S.  Public  Health  Service,  and  Major  Cornelius  Philip,  Sn  C.  went  to  Fort  Bragg  to  investigate  a  dengue-like 
disease  at  that  post.  The  name  and  type  of  disease  and  manner  of  spread  was  not  determined.  The  disease  differed 
in  certain  respects  from  other  fevers  (dengue,  trench.  Rocky  .Mountain  spotted  fever,  typhus,  tick-bite  fever). 

1.  Epidemic  keratoconjunctii'iti.s.  Dr.  Murray  Sanders,  who  wasappointed  to  this  Commission  in  October,  has  car¬ 
ried  out  extensive  investigations  of  epidemic  keratoconjunctivitis,  or  shipyard  conjunctivitis,  which  has  appeared 
m  epidemic  form  both  on  the  West  Coast  and  in  the  East  during  the  last  few  months.  On  December  4, 1942,  a 
conference  on  keratoconjunctivitis  was  held  in  New  York  City  for  the  purpose  of  giv  ing  information  to  medical 
officers  concerned  with  the  supervision  of  plans  and  arsenals.  The  proceedings  of  this  symposium  will  soon  be 
published.  A  circular  letter  about  keratocon)unctivitis  was  issued  by  the  Office  of  the  Surgeon  General,  Preventive 
Medicine  Division,  January  11,  for  distribution  to  ail  medical  officers  in  the  U.  S.  .Army. 

5.  Poliomyelitis  at  San  Antonio  and  Corpus  Christi,  Texas.  From  December  25, 1 942,  to  January  8, 1 943,  Dr.  John  R. 
Paul  made  an  investigation  of  poliomyelitis  at  San  Antonio  and  Corpus  Christi,  Texas  In  his  preliminary  report  on 
January  15,  Dr.  Paul  states  that  while  poliomyelitis  has  not  been  regarded  as  a  military  disease,  the  presence  of  an 
epidemic  m  a  community  so  closely  associated  with  the  Army  veould  cause  concern  to  the  officers  and  men  of  Fort 
Sam  Houston.  In  this  sense,  poliomyelitis  is  a  military  disease  with  serious  potentialitie.s,  particularly  because  of  its 
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JOHNJ.PHAIR,M.D. 

John  Ph<i;r  graduntcd  from  fho  University  of  Cincinnati  College  of  Medicine  in  1929,  He  served  as  an 
intern  and  re.iident  in  medicine  at  Cincinnati  General  Hospital.  This  was  followed  by  a  fellowship  at  the 
Rockefeller  Foundation  in  1932-1933.  In  1933,  he  received  his  M.l’.H.  from  The  Johns  Hopkins  Schmil  of 
Hygiene  and  Public  Health  and  received  his  diKlorate  in  Public  Health  there  in  19.38. 

Dr  Phair  was  an  exceptionally  well-trained  epidemiologist,  he  had  a  broad  range  throughout  microbi¬ 
ology  .  Like  .so  many  others  with  his  background,  he  ws  .served  as  a  consultant  to  the  Secretary  of  War  from 
1942  to  1946.  During  this  period,  he  became  clo.sely  identified  with  the  AFKBand  its  Commissions.  He  was 
a  charter  member  of  the  Commission  on  Meningococcal  Meningitis  and  succeeeled  I’errm  Long  as  its  Director. 
He  contributed  to  developing  new  knowledge  of  meningooKcal,  streptiKoccal,  and  respiratory  tract 
diseases.  FolUming  World  War  11,  he  became  Profe.ssor  of  Preventive  Meilmiieat  the  University  of  Louisville 
School  of  Medicine,  where  he  served  from  1946  to  1949. 
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occurrence  in  a  region  where  poliomyelitis  had  not  been  epidemic  before. 

I.  Commission  on  Pneumonia 

1.  Stud)  of  the  problem  of  immunuation  with  pneumococcal  polysaccharides  b\  Dr.  Michael  Heidelberger  is 
being  continued. 

2.  Recommendation  was  made  on  January  13, 1943,  that  an  investigation  of  atypical  pneumonia  proposed  by 
Dr.  Jacob  Furth  be  authorized.  This  proposal  has  been  approved  and  the  study  will  be  carried  out  at  the  Cornell  Uni¬ 
versity  Medical  College,  beginning  March  1, 1943. 

3.  An  investigation  of  lobar  and  atypical  pneumonia  at  the  Air  Force  Station,  Sioux  Falls,  South  Dakota,  was 
made  by  Dr.  Colin  M.  MacLeod  from  November  13, 1942  to  November  21, 1942.  Dr.  .MacLeod  studied  the  clinical 
nature  of  both  the  uppier  respiratory  infections  as  vv  ell  as  the  v  arieties  of  pneumonia  admitted  to  the  Station  Hospital 
between  August  22  and  .November  20, 1942. 

/.  Commission  on  Tropical  Diseases 

1.  Di/senterii.  An  inv  estigation  of  dysentery  at  Indiantown  Gap,  Harrisburg,  Pennsylvania,  was  made  by  Dr. 
Carl  Ten  Broeck,  Dr.  John  B.  Nelson,  and  Dr.  Frederick  B.  Bang,  from  July  15-19, 1942.  Beginning  September  25,  this 
same  group  began  a  month's  study  ot  dysentery  in  the  Fourth  Service  Command.  Investigation  of  dysentery  in  the 
First  Division  and  Second  Armored  Division  at  Fort  Benning,  Georgia,  showed  that  an  epidemic  of  dysentery  will, 
to  a  large  extent,  disorganize  large  bodies  of  troops.  The  following  recommendations  were  made  by  Dr.  Ten  Broeck. 
(1 )  that  a  more  careful  study  be  made  of  so-called  common  diarrheas  to  see  in  what  proptirtion  dysentery'  bacilli  can 
be  isolated,  (2)  that  commanding  officers  and  men  be  educatc-d  in  camp  hygiene. 

2.  Typhus-s;rotteilfei'erat  Fort  Sam  Houston,  Texas.  From  July  18-25, 1942,  an  investigation  of  cases  of  typhus-spot¬ 
ted  fever  group  at  the  Station  Hospital,  Fort  Sam  Houston,  Texas,  was  made  by  Dr.  Kenneth  F.  Maxey,  Dr.  Norman 
Topping,  and  Dr.  John  C.  Snyder.  From  the  evidence  available,  it  was  concluded  that  none  of  the  cases  about  which 
consultation  vvas  sought  could  be  definitely  diagnosed  as  typhus.  Rocky  Mountain  spotted  fever,  or  "Q"  fever.  On 
the  other  hand,  most  of  them  resembled  two  other  clinical  syndromes,  "pneumonitis"  or  "primary  atypical 
pneumonia,'  or  "tick-bite  fever."  Both  of  these  identifications  were  tentative  in  the  absence  of  laboratory  tests. 

III.  Resignations: 

Commission  on  F.pidemiolo^ical  Stinvy:  Dr.  George  Hartley,  Jr.,  June  26, 1942. 

Commission  on  Hemolytic  Streptococcal  Infections.  Dr.  M.  Henry'  Dawson,  Director,  October  15, 1942.  (Dr.  Dawson 
resigned  his  directorship  becauseof  illness,  but  retains  his  statusas  Consultant  and  member  i>ftheCommission.)  Dr. 
Francis  F.  Schwentker,  October  1, 1942.  Dr.  C.  V.  Seastone,  September  8, 1942. 

Commission  on  Influenza:  Dr.  Gaylord  W.  Anderson,  July  18, 1942.  Dr.  J.  W.  Brown,  August  31, 1942.  Dr.  Yale 
Knceland,  August  31,  1942. 

Commission  on  Measles  and  Mumps:  Dr.  E.  S.  Robinson,  July  4, 1942. 

Commission  on  Menin^tKoccal  Meningitis:  Dr.  Perrin  H.  Long,  Director,  August  31, 1942. 

Commission  on  Pneumonia:  Dr.  J.  F.  Sadusk,  Jr.,  July  4, 1942. 

Commission  on  Tropical  Disease.  Dr.  ThomasT.  Mackic,  Assistant  Director,  August  3, 1942.  Dr.  Frederick  B.  Bang, 
January  25, 1943. 

IV.  New  Appointments: 

Commission  on  Acute  Respiratory  Diseases,  (see  page  2  for  list  of  original  personnel)  Dr.  Charles  H.  Rammelkamp, 
Evans  Memorial  Hospital,  65  East  Newton  Street,  Bviston,  Massachusetts. 

Commission  on  Hemolytic  Streptoioual  Infections.  Dr.  Chester  S.  Keefer  (appointed  Director,  October  17, 1942). 
Commission  on  Measles  and  Mumps.  Dr.  Sydney  S.  Gellis,  Johns  Hopkins  University  School  of  Medicine,  Balti¬ 
more,  Maryland. 

Commission  on  .Meningococcal  Meninc^ilis:  Dr.  John  J.  Phair. 

Commission  on  Seurotropu  Viru'-D'seasCs.  Dr.  Charic’s  .A.  Janevvay,ThcChiIdren's  Hospital,  3tX)LorigwiHxl  Ave¬ 
nue,  Boston,  .Massachusetts,  Dr.  .Murray  Sanders,  Columbia  University  Schinil  of  .Mt'dicine,  .New  York  City,  Dr. 
Robert  Ward,  The  Children's  1  lospital  Rc'search  Foundation,  Cincinnati,  Ohio. 
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CommtSiton  on  Tropiuil  Dihv^i".  Dr.  Frederick  B.  Bang,  Rockefeller  Institute  for  Medical  Research,  Princeton, 
New  Jersey,  Dr.  John  B.  Nelson,  Roi.kefeller  Institute  for  .Medical  Research,  Princeton,  Ney^  Jersey,  Dr.  John  C.  Snyder, 
International  Health  Division,  The  Rockefeller  Foundation,  New  York  City. 

Francis  G.  Blake,  M.D.,  President 
January'  26, 1943 

The  Short-Lived  Commissions 

Several  of  the  original  commissions  yvere  short-lived.  Sometimes,  the  responsibility  initially  as¬ 
signed  yyas  too  diffuse  for  a  commission  to  be  efficient,  and  sometimes  a  commission's  responsibilities 
could  better  be  incorporated  into  that  of  other  commissions.  For  example,  the  activities  of  the 
Commission  on  Pneumonia  yvere  transferred  to  the  Commission  on  Acute  Respiratory  Diseases.  The 
Commission  on  Tropical  Diseases  initially  embraced  the  field  including  malaria,  yelloyv  fever,  rickettsial 
diseases,  and  dysentery.  Three  of  these  illnesses — malaria,  rickettsial  diseases,  and  enteric  infections — 
yvere  assigned  to  neyv  specific  commissions.  Other  Commissions,  such  as  those  on  V'iral  Diseases  and 
Immunization,  addressed  the  problem  of  yelloyv  fever,  and  the  Commission  on  Tropical  Diseases  yvas 
terminated.  When  he  yvas  .Assistant  Director  of  the  Pre\  entive  Medicine  Division  in  the  Office  of  the 
Surgeon  General  of  the  Army,  Colonel  Stanhope  Bayne-jones  prepared  the  folloyving  report  on  the  short¬ 
lived  commissions  and  their  personnel,  yvhich  is  reprinted  from  the  Army  Medical  Bulletin  64  and  is 
dated  October  1942: 

Commission  on  Cross  Infections  in  Hospitals 

Personnel-  Dr.  Ostt'iiU  H.  Robertson,  Director,  Drs.  Clatftoii  G.  Lwsli.  C.  Phillip  Miller,  Frani.is  F.  Schwentker,  Wilson 
G.  Snullie.  Joseph  Stokes,  Jr.,  and  Mr.  William  F.  Wells. 

In  recent  years,  neyv  methods  have  been  devised  for  reducing  the  numbers  of  pathogenic  bacteria  and  viruses 
in  the  air  of  operating  rooms,  hospital  wards,  barracks,  and  school  rooms.  The  actual  sterilization  of  the  air  in 
iKcupied  enclosures  is  yvithin  the  range  of  possibilities.  These  methods  give  promise  of  greatly  reducing  aii -borne 
cross  infections. 

The- function  of  this  y.oinmission  istoinvestigatetheapplication  of  such  methods  to  hospital  yvardsand  barracks 
under  actual  conditions  of  use  in  the  Army.  For  these  purposes,  the  Commission  has  been  carrying  out  a  field  study 
at  the  Station  Hospital  at  Chanute  Field  and  has  been  continuing  research  yvith  animals  in  laboratories  at  the  Uni¬ 
versity  of  Chicago  and  the  University  of  Pennsylvania.  The  program  for  the  current  year  includes; 

(1)  Study  of  the  effects  of  ultraviolet  light,  under  conditions  of  radiation,  for  its  bactericidal  action  on  air-borne 
microorganisms  and  for  the  prevention  of  spread  of  bacteria  from  patient  to  patient. 

(2)  Investigation  of  the  pharmacological  effectsof  propy  lene  glycol  y  apor  on  animalsand  the  ability  of  this  y  apor 
to  destroy  pathogenic  micryxirganisms  and  viruses. 

(3)  When  satisfactory  evidence  is  obtained  shoyving  the  propy  lene  glycol  y  apor  is  not  toxic,  study  of  the  activity 
of  the  vapor  in  the  same  manner  in  yvhich  ultraviolet  light  is  being  investigated. 

(4)  Study  of  the  comparative  effectiveness  of  both  ultraviolet  radiation  and  propy  lene  glycol  vapor  on  dust- 
borne  bacteria. 

(5)  Investigation  of  the  bactericidal  and  viricidal  properties  of  other  glycols. 

(6)  When  deemed  appropriate,  the  application  of  these  measures  for  the  control  of  air-borne  infection  to  rela¬ 
tively  isolated  and  fairly  large  non-hospitalized  groups. 

Commission  on  Measles  and  Mumps 

Personnel.  Dr.  Joseph  Stokes,  jr..  Director,  Drs.  Sam  S.  Blackman.  Jean  V.Cwke.John  F.  F.nders.  lloracei.  Hmies.  .'Unis 
C.  McGiiiniiess.  Charles  F.  McKliann.  .Morris  Shaffer. 

The  Commissiyui  on  Measles  and  Mumps,  yvith  head<,|uarfers  at  the  Unix  ersity  of  Pennsyhania,  Philadelphia, 
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CLAYTON  G.  LOOSLI,  M.D. 

After  he  quAhfod  in  medicine.it  the Chic.igoMcdic.il  School  m  l9.14,Cl.iyton  Linisli  interned  on  theOsier 
Medic.ll  Sen-ice  at  The  Johns  Hopkins  University  Schwil  of  Medicine.  I  Ic  was  a  faculty  member  in  the 
Department  of  Internal  Medi.ine  at  the  Chic.igo  Mc'dical  School  from  1938  to  1949,  where  he  worked  with 
O  H  Robertson  on  the  mechanisms  and  spread  of  infections,  particularly  those  of  air-borne  viruses  and 
bacteria.  From  1941  to  l94fS,  Dr.  Loosli  sen-ed  in  the  Office  of  the  Surgeon  General  of  the  Army,  where  he 
progressed  to  the  rank  of  M.i|or.  During  this  period,  he  gained  valuable  experience  in  the  epidemic  diseases 
of  influenza,  pneumonia,  and  air-borne  infections. 

He  was  a  charter  member  of  the  original  Board’s  Commissions  on  Cross  Infections  in  Hospitals  and 
Pneumonia.  He  was  appointed  to  the  .AFTEB's  Commission  on  influen/a  in  1948,  and  became  a  member  of 
the  Board  in  1957.  He  made  m.i|or  contributions  to  the  understanding  of  infliicn/.a  and  acute  respiratory- 
diseases. 

.After  World  War  II,  from  1949  to  1958,  Dr.  I.oosli  w-as  Chief  ol  the  Department  of  Preventive  Medicine 
at  Chicago,  and  from  1958  to  1964,  w-as  Distinguished  Professor  of  Medicine  and  Dean  of  the  School  of 
.Medicine  at  the  University  of  Southern  California 
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PennsyK  ania,  [  w.ibl  concerned  w  ith  probleitib  of  epidemiology ,  pre\  ention,  control,  and  treatment  of  these  dibeaseb. 
The  two  main  features  of  its  activities  ha\  e  been  the  collection  and  supervision  of  the  processing  of  con\  alcscent 
measles  and  mumps  sera  and  the  development  of  measles  c  accine,  with  tests  of  the  prophylactic  value  of  this  v  accine 
in  civilian  groups  With  a  number  of  projects  under  way ,  the  approve  d  program  for  the  year  1 942-43  includes. 

(1)  Studies  of  the  prevention  and  treatment,  by  means  of  chemoiherapeutic  agents,  of  bacterial  complications 
of  measles. 

(2)  Attempts  to  control  epidemics  of  measles  by  passic  e  immuai/ation  w  ith  human  immune  serum  or  product  j 
of  serum. 

(3)  Study  by  tests  in  animals  of  the  various  available  preparations  of  human  immune  substances,  mcludir.g  hu¬ 
man  immune  globulin  prepared  by  ethanol  fractionation. 

(4)  Assistance  in  the  treatment  of  cases  of  me.isles  irh  con\  alescent  measles  serum  or  w  ith  immune  globulin. 

(5)  Assistance  in  the  treatment  of  cases  of  measles  encephali‘is  w  ith  con\  alescent  serum  or  immune  globulin. 

(6)  Investigation  of  the  protection  afforded  by  immunization  withadu  eegg-passagemeaslescirusamong  large 
groups  of  susceptibles  in  thickly  populated  districts  in  cities. 

(7)  Study  of  the  nasophary  ngeal  flora  by  aerobic  and  anaerobic  methods  for  the  possible  isolation  of  a  bacterium 
with  synergistic  action  in  measles. 

(8)  Continuation  of  studies  concerning  the  reactivity  of  the  skin  to  injections  of  inactiv  e  measles  virus  grown 
in  chick-embryo,  making  tests  in  immune  and  susceptible  indie  iduals.  Studies  for  the  determination  of  immunity 
[also  include]  precipitin  tests,  complement  fixation  tests,  and  other  tests  m  vitro. 

(9)  Study  of  postmortem  materia!  to  determine  bacterial  flora  and  the  distribution  of  measles  v  irus  m  tissues 
and  organs. 

(10)  Study  of  the  treatment  of  various  stages  and  complications  of  mumps,  including  orchitis  and  menmgo-en- 
cephalitis,  with  mumps  convalescent  serum. 

(11)  Study  of  the  use  of  the  parotid  gland  of  monkeys  infected  w  ith  mumps  in  complement  fixation  tests.  This 
will  be  done  under  the  direction  of  Dr.  John  F.  Enders 

(12)  Collection  and  assistance  in  processing  convalescent  measles  and  mumps  sera. 

Former  member  of  Ihh  Comnmfioii.  Dr.  Elliott  S.  Robm^on,  Ma>f<Khu>etti'  State  Antitoxin  and  Vaceinc  Lahoratory,  fa- 
niaica  Plain:^.  Bo>ton,  Masi^chusettf'.  Re^t;iinalion  effective  July  6, 1942.  On  active  duty  with  Medical  Corps-,  U.S.  Army. 

Commission  on  Pneumonia 

Personnel  Dr  Colin  ‘j^d-icLeod,  Director,  Drs.  Theodore /.  Abernethy,  Jacob  Furth,  Michael  Heidelberger,  Clayton  C. 
Loosli,  F.dxvard  S.  Ray;ers,  /i..,,  ;  M.  RKCgscggcT,  Wheelan  D.  Siitliff,  William  S.  Tillett,,  W.  Barry  Wood. 

Thehcadc]uartersaftheCommissionon  Pneumonia  are  at  the  \'ew  York  University  College  of  Medicine.  While 
some  of  its  w  ork  has  been  conducted  there,  much  has  been  carried  on  in  cooperation  with  other  Commissions  and 
at  ether  institutions  Tne  initiation  of  investigations  of  atypical  pneumonia  was  largely  an  undertaking  of  this 
Commission. 

The  approved  program  for  1942  -13,  essentially  a  continuation  of  current  activities,  includes; 

(1)  Readiness  to  undertake  field  or  laboratory  investigations  of  pneumonias,  as  requited  by  circumstances. 

(2)  Continuation  of  studies  on  primary  atypical  pneumonia,  etidiogy  unknown. 

(3)  Continuation  of  investigations  of  active  immunization  against  pneumococcus.  Types  1, 11,  and  7. 

(4)  Study  of  the  use  of  sulfonamides,  gramicidin,  and  penicillin  in  the  treatment  of  empyema. 

(5)  Continuation  of  the  study  of  improvement  and  standardization  of  culture  media  used  particularly  fo'-  iso¬ 
lation  of  pneumococci  and  streptococci. 

Former  member  of  tin.-  Commission.  Dr.  Joseph  F.  Sadusk.  Jr.,  Yale  University  School  of  Meduine,  Kete  Haven,  Connecti¬ 
cut.  Resignation  effect  we  July  6. 1942.  On  active  service  in  Medical  Corps,  U.S.  Army. 

Commission  on  Tropical  Diseases 

Pei-onnel.  Dr.  Wilbiii  A.  Sawyer,  Director,  Drs.  F redcrick  B.  ttiiiy;,  Mark  F.  Boyd,  F..  C.  Faust,  Henry  E.  Meleney,  Karl 
F,  Meyer.  John  B  Nelson,  Lloyd  E.  Rozelvom,  Julian  ,M.  Ruffin,  Geori^e  C.  Shattuck.  John  C.  Snyder,  Fred  L.  Soper,  Carl  Ten 
Brocck. 
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JOHN  ENDERS,  Ph.D. 


Ni>  contributt)r  lo  tho  nclivilics  of  Ihc  Armed  Forces  Hpidemiology  Board  and  its  Commissions 
commanded  more  respect  than  did  Dr.  John  Enders.  His  pioneering  work  in  mumps,  enteroviral  infections 
(particuIarU  poliomyelitis),  rubella,  and  measles  have  established  an  unforgettable  niche  for  him  in  medical 
science.  Me  was  kind,  generous,  humble,  and  wise.  \'ot  the  least  of  Dr.  Enders's  qualities  was  his  interest 
in,  and  development  of,  .scientists  like  Sam  Katz,  Carleton  Gajdusek,  Fred  Robbins,  and  Tom  Weller. 
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The  Commission  on  Tropical  Diseases  was  formed  in  januarc ,  1942,  and  is  still  in  ihe  process  of  organization. 
Its  program  of  studies  within  the  extensive  field  of  tropical  diseases  has  not  yet  been  mapped  out.  Malaria,  yellow 
fever,  rickettsial  diseases,andthedysentenes  will  beof  special  concern  to  thisCommission.  Sincejuly  1,1942,  several 
members  of  the  Commission  have  made  an  intensn  e  study  of  an  outbreak  of  bacillary  dysentery  at  an  Army  post. 
The  results  ere  applicsJ  practically  at  once  and  with  beneficial  results.  This  group  will  remain  a\  ailable  for  similar 
studies. 

This  Commission,  under  the  dirc^ction  of  Dr.  Sawyer,  was  the  first  in  the  field  in  the  investigation  of  the  outbreak 
of  jaundice  in  the  Army .  It  has  made  a  large  and  highly  significant  epidemiological  study  of  the  disease  and,  through 
the  International  Health  Division  of  The  Rockefeller  Foundation,  has  madeavailablecxtensive  facilitiesand  theserx  - 
ices  of  staff  members  for  etiological  and  other  investigations  of  this  disease.  Through  the  Board  and  several  Com¬ 
missions,  thirteen  invc*stigators,  with  numerous  assistants,  have  been  working  on  problems  of  the  outbreak  of 
jaundice.  They  have  conducted  studies  at  Army  jaosts  and  are  continuing  researcfjis  at  Yale  University,  the 
University  of  Michigan,  Vanderbilt  University,  the  University  of  California,  the  Liboratones  of  the  International 
Health  Di\  ision  at  the  Rockefeller  Institute  for  Medical  Research  in  \’ew  York,  and  at  the  Rockefeller  Institute  at 
Pnnceton.  This  invc'stigation  of  jaundice  providesoneof  the  most  striking  examplc*sof  the  mobiiiiy  and  cinirdination 
of  the  Board  and  its  Commissions,  working  under  the  direction  of  The  Surgeon  General,  on  problems  of  importance 
to  the  Army. 

Former  mewivr  of  this-  Commission.  Dr.  Tlioiiiiis  T.  Xhiikie,  1b  F.tisl  90lh  Street.  S’exi  York,  S.  Y.  Resignation  effective 
jiiiu  28, 1941.  On  active  sen  ice  in  Metlictil  Corps.  U.S.  Army. 


THE  1943  ANNUAL  REPORT 

Colonel  Bayne-joncs  also  prepared  a  comprehensive  report  of  the  activities  of  the  Board  and  the  labo¬ 
ratory  and  field  in\  c'stigations  of  its  Commissions.  That  report,  dated  31  January  1944,  and  a  bibliography 
of  work  completed  by  specific  Commissions,  follows: 

Subject.  Report  on  Activities  of  ihe  Board  for  the  investigation  and  Control  of  Influenza  and  Other  Epidemic  Diseases 
in  the  Army  for  the  year  1  January  to  31  December  1943 

To:  The  Chief,  Preventive  Medicine  Service 

EstablishcxI  on  1 1  January  1941  by  the  Secretary  of  War  on  the  recommendation  of  The  Surgeon  General,  the 
Board  for  the  Investigation  and  Control  of  Influenza  and  Other  Epidemic  Diseases  in  the  Army  completed  its  third 
vear  at  the  end  of  1 943.  During  the  past  calendar  year,  the  Board  and  its  ten  Commissions  responded  effectively  to 
all  requests  for  assistance  made  by  theOffice  of  TheSurgcxmGencraLand,  with  theapproval  of  The  SurgeonGeneral, 
initiated  a  number  of  extensiveepidemiological  investigations  in  this  country  and  in  overseas  the-iters.  The  activities 
■jf  the  Board  and  Commissions  have  increased  every  year  since  1941 .  Thi*  record  of  the  past  year  is  characterized  by 
exceptionally  large  and  difficult  undertakings,  successfully  carried  out.  The  results  have  been  of  practical  benefit  to 
the  .Army  and  have  increased  scientific  1*  nowledge  w  hich  has  been  shared  with  numerous  agencies  concerned  with 
thcstudc  andcontrolofinfectiousdiseasesamongciviliaiisand  military  forces.  Since  194 1, 52 articles  have  been  pub¬ 
lished  in  medical  and  scientific  journals  and  30  additional  manuscripts,  released  for  publication  during  1943,  are  in 
press  or  have  been  submitted  to  journals.  .A  copy  of  the  bibliography  is  attache'd. 

The  Central  Board 

The  membership  of  the  central  Board  remained  unchanged,  as  follows;  Dr.  Francis  G.  Blake,  President;  Drs. 
Oswald  T.  .Avery ,  Alphonse  R  DikIicz,  Ernest  W.  Gwidpastiire,  Kenneth  F.  Maxey,  0. 1 1.  Perry  Pepper,  and  Andrew 
J.  Warren.  While  Dr.  Blake  w  as  aw  ay  on  his  mission  to  investigate  scrub  typhus  in  the  Southwest  Pacific  Area,  Dr. 
DcKhez  served  as  .Acting  President. 

In  addition  tosecen  member  of  the  centra!  Bcxird,  thcie  were  1 12  members  of  the  ten  Commissions,  making  a 
total  of  1 19  spc*cialists  in  infectious  diseases  attachexi  through  the  Board  to  the  Office  of  The  Surgeon  General.  Of 
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Karl  F.  MEYER,  D.V.M. 

Karl  Meyer,  like  John  Enders  and  John  Paul,  was  a  godfather  of  the  AFEB  and  its  Commissions.  He 
insisted  that  clarifying  the  pathogenesis  of  pestilential  diseases,,  and  studying  their  environmental  and 
epidemiological  features,  are  the  keys  to  understanding  their  control  and  treatment.  Encephalitis,  plague, 
brucellosis,  psittacosis,  leptospirosis,  and  poliomyelitis  were  some  of  his  chief  interests,  and  he  tackled 
problems  with  excitement  and  enthusiasm. 

K.  F  was  unmatched  as  a  raconteur.  His  recollections  from  his  vast  experience  made  Board  and 
Commission  meetings  unforgettable.  Once,  during  a  meeting  at  VVRAIR,  he  spoke  of  the  "traffic  of  saliva  at 
a  Mexican  funeral"  to  illustrate  the  spread  of  Yersinia  peslis  that  followed  the  kissing  of  the  dead.  Once  he 
remarked  that  a  patient  in  New  Mexico  did  not  die  of  plague  but  of  "too  many  antibiotics."  Another  time,, 
when  discussing  an  early  problem  concerning  polio  vaccine,,  K,  F.  remarked,  "All  the  others  slopped  in 
enough  formalin  to  kill  the  virus,  but  they  also  killed  the  antigenicity," 

K.  F  was  a  field  scientist  whose  vivid  expressions  end  remarkable  sense  of  history  made  him  a 
sti  nulating  teacher  He  provided  a  clear  view  of  the  nature  of  problems  and  illuminated  the  route  to  their 
solutions.  He  directed  the  prestigious  George  Williams  Hooper  Foundation  in  San  Francisco. 


44 


Section  I ,  Part  / 


these,  all  remained  as  civilians  except  six  who  were  commissioned  in  the  Medical  Corps  under  the  special  allotment 
of  officers  provided  for  the  Board  All  in  these  groups  retained  their  status  as  Consultants  to  the  Secretary  of  War. 

This  special  allotment  of  officers  for  the  Board,  secured  by  Ur.  Blake's  presentation  of  the  need  in  December  1942, 
has  proved  of  great  value  to  the  Board  and  to  the  Office  of  The  Surgeon  General.  During  1943,  the  scope  of  the  al¬ 
lotment  was  extended  to  include  officers  of  the  Sanitary  Corps  and  of  the  Medical  Administrative  Corps.  The 
allotment  provides  for  twenty-five  officers.  No  attempt  has  been  made  to  fill  all  positions,  but  the  allotment  has  been 
used  to  meet  specific  needs.  By  the  end  of  1943,  a  tctal  of  thirteen  officers  had  been  brought  in  under  this  allotment 
(1 0  M.C ,  2  Sn  C.,  and  1 M. A.C.)  'Jf  these,  two  Majors,  M.C.,  have  been  transferred  to  other  assignments — one  to  the 
Preventive  Medicine  Division  to  assist  in  administering  the  Board  and  one  to  Chemical  Warfare  Service,  leaving,  at 
the  end  of  the  year,  eleven  Medical  Deoartment  officers  assigned  under  this  special  allotment.  After  several  rear¬ 
rangements,  the  assignment  of  all  Medical  Department  officers  for  the  Board  was  transferred  to  the  Respiratory 
Diseases  Commission  Laboratory  at  Fort  Bragg,  after  that  Laboratory  was  designated  as  a  Class  IV  Installation  under 
the  jui  isdiction  of  The  Surgeon  General,  thus  fulfilling  the  intention  i  xpressed  in  the  original  request  for  this  special 
allotment  for  the  Board. 

The  Board  held  its  third  annual  meeting  at  the  Office  of  The  Siirg  =>00  General  on  6-7  May  1943,  and,  in  addition, 
held  three  special  meetings,  on  29  January  and  16  July,  at  the  Office  of  The  Surgeon  General,  and  on  4-5  November 
at  the  Respiratory  Diseases  Commission  Laboratory  at  Fort  Bragg.  In  addition,  there  were  a  large  number  of  con¬ 
ferences  with  the  President  of  the  Board  and  with  Directors  and  members  of  Commissions. 

In  addition  to  the  office  of  the  President  in  New  Haven,  Connecticut,  the  administrative  office  of  the  Board  re¬ 
mained  in  the  Preventive  Medicine  Division,  immediately  under  the  Director  and  his  assistant.  In  spite  of  the  com¬ 
plexity  of  problemsand  largeamountof  detail  to  be  handled,  the  administrative  procedures  have  remained  as  simple 
and  directas  possible  Although  considerable  time  has  been  required  toorganizeand  put  in  motionsomeof  the  larger 
projects,  it  has  usually  been  possible  to  take  action  promptly  und  there  has  rarely  been  delay  in  making  the  services 
of  the  Board  and  Commissions  available.  All  members  have  always  been  ready  to  undertake  field  work  immediately 
upon  request,  in  addition  to  the  load  of  lesponsibilities  they  were  carrying  at  their  institutions.  They  have  always 
made  personal  convenience  and  certain  obligations  secondary  to  their  service  to  the  Army.  Throughout  the  Office 
of  The  Surgeon  General,  and  in  fact,  throughout  the  Army,  as  well  as  in  relation  to  civilian  institutions,  the  widely 
extended  contacts  and  associations  of  the  Board  and  Commissions  have  been  maintained  and  developed  with  an  ex¬ 
traordinary  degree  of  harmony  and  mutual  assistance.  Excellent  relations  were  maintained  with  the  officers  of  the 
Air  Surgeon,  the  Ground  Surgeon,  with  Surgeons  of  Service  Commands,  with  posts  and  camps,  and  with  authorities 
in  several  overseas  theaters. 

The  central  Board,  or  some  of  its  members,  participated  acti’  ely  in  five  investigations.  These  were  as  follows: 

(1)  Troop  Housingwith  Relation  to  Acute  Respiratory  Diseases.  Begun  in  December  1942,  an  inspection  of  con¬ 
ditions  in  barracks,  mess  halls,  theaters,  and  post  exchanges  was  completed  in  January  1943.  The  relationship  of  over¬ 
crowding  to  the  inf7:;K0  of  acute  respiratory  diseases,  including  meningitis,  was  clearly  brought  out  from  the  re¬ 
ports  of  visits  to  Army  camps.  Recommendations  wore  made  for  the  return  to  an  allowance  of  60  square  feet  per  man 
in  barracks  The  situation  was  shown  to  be  particularly  precarious  during  the  period  of  induction  of  large  numbers 
of  new  recruits  into  the  Army  The  recommendation  was  not  adopted  by  higher  command.  However,  the  immense 
amount  of  valuable  information  gathered  was  imparted  at  conferences  following  this  investigation.  Even  without 
formal  adoption  of  the  Board's  recommendations,  this  investigation  was  serviceable  to  The  Surgeon  General  and  had 
beneficial  effects  during  the  year. 

(2)  The  Outbreak  of  Jaundice  in  the  Army.  The  extensive  epidemiological  investigation  of  the  outbreak  of  jaun¬ 
dice  following  vaccination  against  yellow  fever  was  completed  in  association  with  the  International  Health  Division 
o^  The  Rockefeller  Foundation,  and  a  comprehensive  report  on  jaundice  in  troops  in  the  Western  region  of  thecountry 
was  prepared  for  publication  A  number  of  lines  of  experimental  research  on  jaundice  were  followed,  with  expec¬ 
tation  of  useful  results  in  the  future. 

(3)  Training  in  Malaria  and  Tropical  Diseases  in  Panama  and  Along  the  Pan-American  Highway.  In  February, 
Dr.  Blake,  Dr  Meleney,  Dr.  Wilburt  C.  Da  vLson,  and  Mr.  Archie  S.  Woods  accompanied  General  Simmons  and  other 
officers  o- 1  a  survey  of  opportunities  which  might  be  developed  for  training  medical  officers  in  malaria  and  tropical 
disease  (  mtrol  at  Panama  and  along  the  Pan-American  Highway.  The  arrangements  for  the  travel  of  the  civilian 
members  of  this  mission  were  made  through  the  Board.  Definite  increases  in  opportunities  for  such  training,  includ¬ 
ing  the  establishment  of  the  Army  School  for  Malarioiogy,  developed  from  this  mission. 


45 


1943  Commission  Report 


The  Armed  Forces  Epidemiological  Board 


ALPHONSE  R.  DOCHEZ,  M.D. 

Dr.  Dochez,  a  distinguished  member  of  the  Rockefeller  group  of  medical  scientists,  was  a  charter 
member  of  the  Board  and  served  on  several  of  its  Commissions,  including  the  Commissions  on  Pneumonia 
and  Acute  Respiratory  Diseases.  Dr  Dochez  served  as  Acting  President  of  the  AEB  fora  short  time  while  Dr 
Blake  was  ill  With  other  Board  members.  Dr.  Dochez  served  asa  consultant  to  the  Army  Medical  Department 
during  an  epidemic  of  atypical  pneumonia  at  Camp  Clayborne,  and  he  gave  wise  consultative  advice  during 
an  outbreak  of  an  unknown  febrile  illness  at  Fort  Bragg,  .North  Carolina. 

Dr  Dochez  was  a  pioneer  in  the  field  of  acute  respiratory  infections.  He  is  credited  as  the  first  scientist 
to  isolate  the  cold  virus  and  transmit  it  to  humans  in  a  controlled  environment.  In  New  York,  he  worked  on 
the  specific  identification  of  pneumococcal  types  and  the  biological  activities  of  these  microorganisms. 
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Photo  rcpnnled  wjth  the  permission  of  Thonvis  B  Turner,  M  D 


The  senior  staff  of  the  Preventive  Medicine  Division,  Office  of  The  Surgeon  General, 
U.S.  Army,  in  World  War  II 
July  1943 

Seated:  Brig.  General  James  Stevens  Simmons. 

Standing,  from  left'  Dr.  Thomas  B.  Turner,  Dr.  Gaylord  W  Anderson,  Colonel  Karl  R.  Lundeberg,  Colonel 
William  S  Slone,  Brig  General  Stanhope  Baync-Jones,  Dr.  Elliott  S.  A.  Robinson, Colonel  Arthur  P.  Long,  and 
Colonel  William  A.  Hardenberg. 
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Members  of  the  USA  Typhus  Commission  in  New  Guinea,  3d  Medical  Laboratory 
Oro  Bay,  New  Guinea,  December  1943 

Left  to  right:  Captain  Glenn  Kohls,  Sn.C.,  entomologist;  Lieutenant  John  Bell,  Sn.C.,  from  the  Rocky 
Mountain  Laboratory;  Dr.  Kenneth  Maxey,  epidemiologist;  Dr.  Francis  G.  Blake,  technical  director; 
Lt.  Colonel  Joseph  F.  Sadusk,  Jr.,  MC,  Commanding  Officer  of  the  Commission;  and  Colonel  Francis 
E.  Council,  Commanding  Officer,  3d  Medical  Laboratory. 
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Dr.  Kenneth  Maxey,  left,  and  Dr.  Francis  Blake  standing 
in  Kunai  grass  near  Dobodura,  New  Guinea,  1943 
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JOHN  HOLMES  DINGLE,  M.D. 


John  I  i  Oinglc  was  the  eonipleat  phssician,  a  man  without  jealous;,  u  ho  dedieateii  his  hte  to  helping 
others  One  ot  a  large  family,  the  son  of  a  .North  Dakota  minister,  he  worked  to  pa\  Ins  ou  n  tuition  and  was 
an  honor  graduate  of  I  larvard  Medical  School,  v\  here  he  had  the  prn  ilege  ol  w  orking  with  Hans /insser  1  hs 
military  record  was  excellent  lie  serxed  as  [’resident  of  the  AFKB  and  'xas  a  most  ettectice  contributing 
member  to  sex  era!  of  its  Commissions  Like  others,  aiui  in  spite  ol  his  failing  health,  he  made  field  trips  to 
x  arious  parts  ol  the  xxorld  in  the  public  interest  John  xxas  the  first  Director  of  th“  Commission  on  Acute 
Kespiratorx  Diseases  and  he  headed  the  xxork  on  acute  respirator)  diseases  and  atx  pical  pneumonia  at  I-ort 
ISragg  during  World  War  II 

At  Case  Western  Kc-serxe  Unixersitx  School  of  Medicine,  John  organized  and  dex  eloped  one  ot  this 
country's  best  departments  of  prex  entix  e  medicine  i  le  planned  the  familx  studies  there  that  estabiished  the 
relationship  betxxeen  streptococcal  disease",  and  nephritis  John  xxas  a  pillar  ot  the  [noneering  studies  at 
Warren  Air  I'lirce  Base  that  shoxved  that  penicillin  and  other  antibiotics  prexeiv,  rheumatic  lexer 

1  lis  life  xxas  full  ol  accomplishmenls,  everx  I’onor  he  rcseixed  xxas  c'arned  and  xxas  bestoxxed  bx  the 
donors  xvith  pride 


49 


194,^  Comnuwton  Report 


The  Armed  Forces  Epidemiological  Board 


O.  H.  ROBERTSON,  M.D. 

Oswald  Robertson  was  bom  in  England  and  emigrated  to  the  United  States  in  1888 at  the  age  of  two.  His 
graduation  horn  the  Harvard  Medical  School  in  1913  was  followed  by  a  fellowship  in  pathology  at  the 
Massachusetts  General  Hospital  from  1914  to  1915  and  training  in  Itocteriology  and  pathology  at  the 
Rockefeller  Institute  for  Medical  Research  from  1915  to  1917.  Robertson  was  Professor  of  ^cteriology  at  the 
University  of  Chicago  School  of  Medicine  from  1927  to  1951. 

He  was  an  expert  in  experimental  pneumonia,  particularly  the  pathogenesis  of  airborne  infections  and 
the  disinfection  of  air.  From  1941  to  1945,  Dr.  Rober^n  was  Director  of  the  AEB's  Commi^ion  on  Airborne 
Infections.  The  work  done  by  this  Commission  was  of  inestimable  importance  to  the  military,  particularly 
with  respect  to  better  understanding  the  aerosol  spread  of  infection  and  the  development  of  better  preventive 
methods.  He  was  President  of  the  Association  of  American  Physicians  in  1952. 


50 


Section  I,  Part  I 


CHARLES  E.  SMITH,  M.D. 

After  he  graduated  from  Stanford  University  School  of  Medicine  in  1927,  Chuck  Smith  served  his  house 
officership  in  medicine  and  then  received  his  D  P  H  from  the  University  of  Toronto  in  1934.  He  returned  to 
Stanford  where  he  was  promoted  through  the  faculty  ranks;  in  1942  he  was  named  Professor  in  the 
Department  of  Public  Health  and  Preventive  Medicine.  In  1949,  he  assumed  a  similar  post  at  the  University 
of  California  School  of  Public  Health;  he  was  appointed  Dean  there  in  1951. 

During  World  War  II,  Chuck  served  as  a  consultant  to  the  burgeon  General  of  the  Army,  and  he  was  a 
consultant  on  epidemic  diseases  to  the  Secretary  of  War  from  1947  to  1955.  He  was  an  original  member  of 
the  Commission  on  Epidemiological  Sur\'ey,  appointed  in  1951,  and  a  member  of  the  Commission  on  Acute 
Respiratory  Diseases.  Under  his  direction,  valuable  surveillance  studies  were  conducted  in  the  Ninth  Service 
Command  (Corps  Area)  on  the  prevalence  of  coccidiomycosis.  These  studies  clarified  the  significance  of 
positive  skin  reactions  and  the  incidence  of  lung  calcification,  as  separate  from  the  Ghon  lesions  of  inactive 
tuberculosis. 

Chuck  was  an  intrepid  epidemiologist  and  a  splendid  teacher.  He  served  as  a  member  of  the  AFEB  until 
1964;  he  was  also  elected  President  of  the  American  Epidemiological  Society. 
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CHESTER  SCOTT  KEEFER,  M.D. 

t  lifstiT  S  KcoftT  Uiis  0  i>f  nuHlcm  mi'ditine  who  was  oducatoJ  at  Tho  Johns  I  lophins  Sshool  ot 
Mcsiisinc  m  iho  trasiitioii  of  Oslir  anj  V\  i  h  I  lo  taui’ht  and  practiced  thoir  ideals  of  exsclluiKe  Ihrouj’hont 
his  life  rile  rosK  upon  whiih  he  built  his  sunes^  was  the  lAans  Memorial  Department  of  Clinieal  Keseareh 
and  I’rev  entu  e  Medii  me.  manv  leaders  of  American  medinne  trained  there  under  him.  1  le  was  Chairman 
ot  the  Department  of  Medicine,  Dean  of  the  medical  school,  and  Director  of  Boston  Lnicersitj  Medical 
Center,  his  contributions  to  these  endea\ors  continued  tor  thirtc  \ears  Upon  his  retirement,  he  remained 
active  as  Hmeritus  University  I’rofessor  and  Wacie  Professor  of  Medicine 

Ihe  Al’KlS  was  pricileged  to  have  him  as  a  member  of  its  Commission  on  Hemolytic  Streptococcal 
Infections,  a  position  he  assumed  in  October  1942  Dr  Keefer  was  a  most  effeitice  contributor  to  Board 
activities 
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(4)  Biillis  Fever.  Crom  u  urk  started  under  the  auspieesof  the  Buard,at  the  iin  itatiun  ut  the  Surgeon  of  the  Eighth 
Ser\  lee  Command,  an  extensie  e  iin  estigation  de\  eloped  ol  the  t\  pe  of  bpotted  lev  er  u  hieh  oeeur.s  in  tile  maneue  er 
area  around  Camp  Bullib,  Texas  The  ceioperation  of  the  L'niteel  States  ITiblic  f  iealth  Ser\  lee  u  as  readiU  seeiired.  The 
results  appear  to  indicate  that  the  cause  ot  so-called  Bullis  Fe\  er  has  been  found  The  disease  appears  to  be  due  to 
a  tick-borne  rickettsia  The  investigation  included  new  searches  for  chemical  agents  which  mav  serve  as  tick 
repellents. 

(5>  Senib  Typhus  in  \eiv  Guinea.  At  the  reejut  st  of  General  MacArthur,  a  team  of  inv  estigators  w  as  .sent  bv  the 
Office  of  The  Surgeon  General  and  the  United  States  of  Ame.nca  Tv  phusCommi.ssion  to  Australia  and  New  Guinea 
to  mv  estigate  mite-borne  tv  pluis,  the  so-called  scrub  tv  phus  fev  er  Dr  Erancis  G  Blake,  President  ol  the  Board,  ac¬ 
cepted  the  directorship  of  this  special  Commission,  and  Dr.  Kenneth  F.  .\1a\cv,  member  of  the  Board,  accepted 
appointment  as  epidemiologist  The  other  members  were.  Et  Colonel  Joseph  F  Sadusk,  .\EC.,  Captain  Glenn  .\E 
KohLs,  Sn.C.,  and  1st  Lieutenant  E.  John  Bell,  Sn.C.  This  group  arrived  in  Brisbane  on  3  October  and  reached 
Washington  on  tlieir  return  on  21  December  (except  for  Captain  Kohls  w  lio  remained  in  .New  Guinea  to  continue 
entomological  studies).  The  Commission  was  highlc  successful.  Epidemiological  problems  were  worked  out. 
Dimethv  1  phthalate  was  found  to  be  a  good  mite  repellent.  Clinical  and  pathological  observations  vvere  made.  A 
number  of  strains  of  the  rickettsia  causing  .scrub  tv  phus  were  brought  back  to  this  countrv  tor  further  studv. 
Information  on  the  vvav  the  disease  occurs  and  recommendations  for  control  measures  have  been  tiirnished  to  the 
Surgeons  of  SWP.A  and  CBI  and  will  be  made  available  to  all  medical  officers. 

The  Commissions 

There  w  ere  ten  Commissions  under  the  board.  The  financing  of  the  w  ork  of  each  Commission,  w  ith  one  excep¬ 
tion,  was  effected  through  a  War  Department  research  contract  with  the  civ  ilian  institution  at  which  the  Director  of 
the  Cvimmission  resided.  Acute  Respiratorv  Diseases  w  as  supported  in  part  b  v  grants  from  the  International  Health 
Division  of  The  Rockefeller  Foundation,  the  John  and  Marv  R  .\larkle  Foundation,  the  Commonwealth  Fund,  and 
the  Kellogg  Foundation  This  Commission  vvent  on  a  contractual  basis  through  'Vale  University  on  1  July  1943  as  far 
as  certain  salaries  and  research  expenses  are  concerned  The  maintenance  of  the  Eaboratv>ry  at  Fort  Bragg  and 
nunicrcuis  cither  expenses  vvere  borne  bv  the  Medical  Department  and  the  post.  These  research  contracts  have 
gradually  been  liberalized  and  on  the  whole  have  worked  out  satisfactorily .  It  is  to  be  pointed  out  again  that  the  funds 
coming  through  the  contracts  for  work  cif  Commissions  are  far  from  representing  the  value  of  the  tremendous 
institutional  facilities  w  hich  are  put  at  the  serv  ice  of  the  Army  through  the  Epidemiological  Board. 

Each  Commission  w  as  engaged  in  research  at  its  home  laboratories  and  on  field  mv  estigations.  With  ideas,  ac- 
tiv  ities  and  results  constantly  circulating  between  field  and  base,  and  between  Commissions,  it  is  pointless  as  vvell 
as  impossible  to  try  to  .separate  all  phases  of  this  vveirk.  Furthermore,  the  work  of  each  Commission  vvas  not  always 
limited  to  the  field  indicated  by  the  name  of  the  Commission.  Commission  members  are  not  so  strictly  specialized 
that  they  can  vir  should  be  tagged  and  limited  to  fractional  )obs.  .Advantage  was  taken  of  tlwir  abilities  in  the  studv 
and  cvintrolof  many  kinds  of  infectious  disease.s,  and  vveirk  wasauthonzed  according  to  opportunities,  taclities,  and 
the  capacitie.s  of  the  men  concerned,  regardless  of  Commission  designations. 

It  is  not  possible  in  this  ty  pe  of  report  to  rev  levv  all  the  work  of  the  Commissions  The  follow  mg  is  a  selecliv  e 
summary; 

Commission  on  Acute  Respiratory  Diseases 

Director.  Dr  joliii  11.  Dingle 

I  leiidijhartcrs.  Respiratory  Diseases  Commission  hiboratoru.  Fort  lira\^^.  Sorth  Carolina 

The  Laboratory  of  this  Commission  h,vs  flourished  as  a  cooperative  project  of  the  Board,  the  .Medical  Depart¬ 
ment,  the  Fourth  Serv  ice  Command,  and  Fort  Bragg.  Without  the  hearty  receptmn  and  support  it  has  rcceiv  ed  from 
theCommandingOfficerof  the  Post,  the  CiimmandmgOfticer  of  the  Staff  of  the  Field  Artillery  Replacement  Training 
Center,  the  Surgeon  of  the  Post,  and  the  Commanding  Officer  and  Staff  of  the  Station  1  lospital,  it  could  not  hav  e  had 
the  splendid  facilities  and  opportunities  for  w  ork  w  hu  h  it  hasenjoy  ed.  As  prev  lously  noted,  the  Respiratorv  Disease-- 
Commission  I.aboratory  was  der-ignated  asaCla.ss  IV  Installation  under  the  jurisdiction  ot  The  Surgeon  General  on 
23  .N'ov  ember  (See  Circular  No  1 28, 1  IQ  AS!',  23  Nov  43.)  The  mv  estigativ  e  program  included  ( 1 )  an  attempt  to  sur- 
V  ey  the  general  situation  w  ith  respect  to  respiratory  di.seasesat  Fort  Braggand  (2)  special  studies  Studies  m  the  Field 
.Vrtillery  Replacement  Training  Center  were  carried  out  to  determine  the  incidence  and  behav  lorot  acute  respiratory 
disease  in  nevv  recruits  and  to  study  the  influence  of  certain  factors,  such  as  double  bunking,  which  might  have  ..n 
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effect  on  the  ^prend  of  the  infections.  Clinicdl  studies  again  emphasized  the  fact  that  there  are  few  differential  char- 
actenstics  e.xcept  those  due  to  set  eritv  in  the  group  of  cases  now  classified  as  common  respiratory  diseases.  A  close 
check  was  kept  on  the  occurrence  of  meningitis,  and  the  facilities  of  the  Commission  Laboratory  were  used  in 
collaboration  with  the  .Medical  and  Laboratory  Services  of  the  Station  Hospital. 

Aty  pical  pneumonia  has  been  the  subject  of  continuous  me  estigation.  In  addition  to  clinical  studies,  tw  o  large 
experimental  in\  estigations  w  ere  carried  out  in  attempts  to  reprodece  the  disease.  In  cooperation  w  ith  the  Antilles 
Department  Laboratory ,  attempts  w  ere  made  to  reproduce  the  disease  m  the  memgoose  m  Puerto  Rico.  These  ga\'e 
negatue  results.  A  preliminary  experiment  in  human  volunteers  (conscientious  objectors)  at  Gatlinburg,  Tennes¬ 
see,  how  e\  er,  has  been  most  encouraging.  It  is  felt  that  aty  pical  pneumonia  has  been  transmitted  to  healthy  men, 
using  secretions  of  the  respiratory  tract  taken  from  patients  w  ith  the  disease.  In  collaboration  w  ith  Dr.  J.  W.  Beard 
and  his  staff  at  Duke  Univ  ersity ,  the  three  know  n  strains  of  mfluen/a  \  iriis — human  influenza  \  iru.ses  A  and  B  and 
swine  influenza — have  been  purified  and  concentrated.  The  physical  and  chemical  pn  perties  of  these  purified 
v  iruses  have  been  determined,  and  electron  photographs  of  the  virus  particles  obtained. 

Influenza  v  irus  T y  pe  A  w  as  isolated  from  patients  at  T ort  Bragg  during  the  epidemic  w  Inch  occurred  in  \ov  em¬ 
ber  and  December.  Two  types  of  streptococcal  infection  were  studied.  The  tirst  consisted  of  endemic  ty  pes  of  res¬ 
piratory  infection  characterized  by  exudative  pharyngitis  and  tonsillitis.  The  second  was  an  explosive  food-borne 
outbreak  of  septic  sore  throat.  Sy  stematic  studie"-  bacteriology  of  the  respiratory  tract  w  ere  continued,  and  the 

effects  of  penicillin  therapy  upon  the  bacterial  flora  of  the  upper  respiratory  tract  were  noted. 

Cases  ot  coccidiomy  cosis  v\  ere  discov  ered  in  an  organization  transferred  to  Fort  Bragg  follow  ing  maneuvers  in 
an  endemic  area  in  Southwestern  United  State.s.  The  survey  is  being  extended. 

Field  studies  on  atypical  pneumonia  were  made  at  .Maxwell  Field  and  on  influenza  at  Camp  Mackall. 

Commission  on  Air-Bomc  Infections 

Director:  Dr.O  il  Robertson 

Hendquiirters:  Universiti/  of  Chiciigo,  Chicago.  Illinois 

The  extensiv  e  inv  estigation  of  the  bacteriology  of  the  air  m  barracks  and  m  hospital  w  ards  w  as  finished  at  Cha- 
nute  F leld  in  the  fall.  Much  fundamental  information  has  been  gained  w  ith  respect  to  erviss  infections  in  hospital 
wards  and  to  the  transmission  cif  respiratory  mtections  through  air.  Control  measures  can  be  based  on  some  of  the 
results  of  these  studies. 

On  the  negativ  e  side,  sterilization  of  the  air  by  ultrav  lolet  light  or  gly  col  v  apors  does  not  appear  to  be  practicable 
either  in  barracks  oi  all  hospital  w  ards,  or  in  theaters  In  certain  ty  pes  of  w  ards  or  rooms,  v.  here  humidity  and  con- 
centratic,n  of  v  apors  can  be  accurately  regulated,  sterilization  of  the  air  by  triethy  lene  gly  col  may  be  practicable.  Al¬ 
though  the  problem  has  been  considered  sev  eral  times,  no  acceptable  method  of  sterilizing  the  air  on  troop  transports 
has  been  dev  eloped.  The  Commission  s  studies  have  shown  that  bedding,  blankets  and  comforters,  harbor  immense 
numbers  of  bacteria,  including  hemolytic  streptcKOCci.  These  are  liberated  in  great  numbers  when  blankets  are 
shaken  in  barracks.  Floor  dusts  aLso  contain  large  numbers  of  bacteria.  By  oiling  the  floors  and  by  impregnation  of 
blankets  and  comforters,  these  .sources  of  air  borne  bacteria  are  almost  eliminated.  The  methods  are  being  tried  out 
on  a  large  scale  at  Camp  Carson,  Colorado. 

This  cc'mmi.ssion  joined  vv  ith  the  Commission  on  Hemoly  tic  Streptococcal  Infections  in  a  combined  attack  on 
problems  of  rheumatic  fever.  The  location  of  this  work  is  at  Camp  Car.son. 

Commission  on  Epidemiological  Survey 

Director-  Dr.  Francis  G.  Blake 

I  Icadipiartcrs:  Yale  University,  !\'eu'  Haven.  Conneetieiit 

By  agreement  w  ith  Stanford  Univ  ersity ,  this  Commission  superv  ises  the  inv  estigations  and  control  of  coccidi 
oidomy  COSIS  carried  on  by  Dr.  Charles  E.  Smith  .Most  of  the  kmiw  n  areas  ol  infection  in  the  West  hav  e  been  defined 
by  this  Commission  and  the  rccsultsof  the.se  studies  have  kept  the  Army  well  informed.  The  information  has  been 
particularly  useful  to  the  Air  Forces  and  Ground  Forces.  CoccidioJin  for  diagnosis  has  been  .supplied  to  bi'th  the 
,-\rmy  and  \av  y .  A  diagnostic  and  consultativ  e  .serv  ice  has  been  maintained.  This  w  ork  is  the  focus  of  all  the  Army 's 
investigative  and  control  programs  in  this  field. 

By  agreement  vv  ith  I  larv  ard  Univ  ers.ty ,  this  Commission  has  direction  ov  er  the  continuous  bacteriological  sur- 
V  ey  of  throat  c  ultures  vv  Inch  has  been  carried  on  in  the  First  Serv  ice  Command,  at  Ftirt  Dev  ens  and  Camp  Ed  w  ards. 
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bii.cf  1941 .  Tlvj  u  ork  on  meningucoi-cal  carnurs  ib  tho  mubt  bignifitant  Diitiunii.  uf  thcbi;  stuciicb  Thu  Cummibbiun 
hab  btimulatcd  btudieb  uf  hcmuK  tic  btrcptucuccal  infectionb  in  I'licrtu  Ricu  and  hab  ''tuud  read)  to  aid  other  Com¬ 
missions. 

Commission  on  Hemolytic  Streptococcal  Infections 

Director:  Dr.  Chester  S.  Keefer 

I  iauiipmrters:  Boston  Unwersity,  Boston,  Massachusetts 

This  Commibbion  u  as  mamlc  occ  ipied  u  ith  niakin^;  sure  e\  sof  strepUicoccal  infections  at  camps  in  the  Se\  enth 
Sercice  Command  and  with  organuing  and  putting  into  operation  fundamental  studies  of  the  highl)  important 
problems  of  rheumatic  fev  er.  A  sure  e\  ot  the  occurrence  of  scarlet  fe\  er  c\  as  made  in  Februar) .  Later,  an  important 
sure  e>  uf  streptococcal  infections  u  as  made  at  F  ort  I'rancis  E  VV  irren,  Lou  rv  Field,  Buckle)  Field,  and  Camp  Carson. 
From  these  sure  e)  s,  foiloee  ed  be  conferences,  tliere  dee  eloped  a  plan  tor  a  coordinated  attack  upon  rheumatic  fee  er 
and  streptococcal  infections.  In  this  attack,  the  Commission  on  Hemole  tic  Streptococcal  infections  e\  as  joined  b)  the 
Commission  on  Air-Borne  Infections.  With  unstinted  cooperation  on  the  part  of  the  Surgeon,  See  enth  Sere  ice 
Command,  the  Commanding  Officer  of  Camp  Carson,  Colorado,  the  Surgeon  of  that  Post,  and  medical  and  line 
officers,  laboratories  eeere  proeided,  eeard  facilities  made  aeailable,  and  barrack  bacteriological  studies  made 
possible  through  oiling  of  floors  and  impregnation  of  blankets  and  comtortc  re.  This  es  ork  got  under  ee  ae  at  amp 
Carson  in  December.  If  troop  strength  at  the  post  is  not  rediu  ed  too  greatl)  .substantia!  results  are  anticipated  The.se 
studies  are  .someu  hat  parallel  to  similar  in\  estigations  u  Inch  are  being  carried  out  b)  the  Office  of  the  Air  Surgeon 
Information  u  ill  be  exchanged  chiefl)  through  the  headquarters  org..ni/.ations  of  each  group. 

Commission  on  Influenza 

Director:  Dr.  Thomas  Trancis,  jr. 

Headquarters:  Llnii’ersity  of  Michigan,  Ann  Arlwr.  Miclui^an 

This  Commission  can  record  a  )  ear  of  extraordinarv  achicu  emeiit  prov  iding  information  u  Inch  promises  to  be 
of  inestimable  benefit  to  the  Army  and  to  the  civilian  population 

The  chief  aclne\  ement  u  as  the  preparation  of  a  \  accine  against  infliien/a  containing  both  A  and  B  \  iruses  killed 
b)  Lirmaiiii,  the  c  cpcnmental  f  'stmgof  this  \  accine  in  human  i  olunteers  (conscientious  objectors),  the  \accination 
of  some  1 3,000  ASTI’ ., indents  at  Arm)  installations  in  a  number  of  unn  ersities  in  different  parts  of  the  country ,  and 
the  careful  detailed  ob.serv  ations  on  the  \  accinated  iiiuu  iciuais  and  controls  throughout  the  influen/.a  outbreak  of 
.\osember  and  December  1943  This  project  rv  allied  extensne  organization.  The  Surgeon  General  approvexj 
making  the  \accination  compulsor)  for  selectcxl  groups  and  this  in  turn  was  approved  b)  the  commanding 
directorate  of  the  ASTP  program.  Put  into  effect  in  October  on  the  basis  of  the  preceding  careful  studie.s,  if  was  in 
operation  [v\hen|  influen/a  struck  in  .\o\  ember.  The  results  obtained  b)  vaccination  indicate  that  a  definite  degree 
of  protection  was  produced.  Further  developments  are  in  progress.  Earlv  in  1943,  a  watch  on  influenza  was 
established  b)  the  Commi.ssion  for  the  purpose  of  detecting  influenza  as  soon  as  it  occurred  at  Arm)  posts.  Facilities 
of  laboratories  capable  of  identifying  influenza  v  ims  and  of  making  the  neccesarv  .serological  tests  were  placed  back 
of  this  vvork.  Influenza  virus  tvpe  .-\  was  first  found  in  a  small  outbreak  in  .March.  In  November  and  December,, 
influenza  v  irus  w  as  identified  at  camps  in  the  2nd,  ,4rd,  4th,  hth,  7th,  Bth,  and  9th  Serv  ice  Commands.  It  is  believ  ed 
that  this  Arm)  work  through  the  Commission  was  the  onh  work  of  its  kind  done  in  the  countr) .  It  furnished  The 
Surgeon  General  and  civilian  agencies  vvith  precise  and  useful  information. 

During  the  outbreak  of  influenza,  the  Commi.ssion  wasalwa)s  lead)  to  turnish  adv  ice.  The  information  it  pro- 
V  ided  v\  as  used  in  v\  eeklv  bulletins  sent  b)  The  Surgeon  General  to  the  ^-cretar)  of  War  and  the  Chief  ot  Staff.  The 
Commission  tested  the  method  of  passiv  e  protectionagainst  influenza  bv  means  of  inhaled  spravsot  immu  leserum. 
The  results  were  essentiall)  negativ  e.  The  Commission  continued  its  interest  m  studies  ot  at)  pical  pneumonia  and 
of  jaundice. 

Commission  on  Measles  and  .Mumps 

Director:  Dr.  joseph  Stokes,  jr. 

Headquarters:  University  ot  Pennsylvania.  Philadelphia.  Pennsvlvania 

In  the  stud)  of  measles,  the  Commission  clearl)  demonstrated  the  prophv  lactic  value  ot  human  gamma  globu 
lin.  .Advances  were  made  also  in  the  development  of  a  vaccine  against  measles 
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HARRY  FELDMAN.  M.D. 

There  were  llujse  vn  ithin  the  ronks  of  the  AFEB  who  always  responded  to  a  retiucst  for  help.  1  Iarr\' 
Feldman  isamong  the  topof  those  on  this  list  of  dedicated  medical  .scientists  and  epidemiologists.  For  .several 
decadc-s,  Harry  served  asa  pillar  of  preventive  medicine  and  medicine  at  the  btate  Umversitv  of.\ew  York 
Upstate  Mc>dical  Center  at  Syracuse,  .\'evv  York 

Meningococcal  and  streptococcal  diseases  ansi  tovopla.smosis  were  his  spc'cialtic's,  but  he  was  knowl¬ 
edgeable  throughout  the  field  of  infectious  diseases.  Ob|ectivity,  calmness,  and  thor».ughness  vvere  his 
trademarks.  On  numerous  iKcasions,  when  sizable  ouibreaks  of  meningociKcal  and  other  infections 
occurred,  he  responded  to  emergency  rcciuests  fr«,m  the  military.  In  196.1,  on  very  short  notice,  llarrv 
interrupted  hi-,  .schedule  at  Syracuse  to  evalu.ite  an  outbre-ak  of  meningociKcal  meningitis  at  the  .\'aval 
T raining  Station  in  &in  I.liego,  California.  adv  ice  vvas  of  me-stimable  v  alue  to  the  Department  of  the  .\'av  v 
in  limiting  the  outbreak.  Again  in  1966, 1  larry  foined  a  hasti'y  a.ssemblcd  army  medical  team  at  l-ort  Knox 
to  investigate  an  outbreak  of  meningococcal  meningitis,  where,  for  the  first  time,  sulfoniiamide-re-sistant 
strains  vv  ere  detected.  I  larry 's  w  ork  in  the  laboratory ,  in  the  field,  in  the  lecture  hall,  and  in  the  conference 
room  marked  him  as  a  distinguished  leader. 
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In  the  in\  obligation  of  mumpb,  a  notable  ad\  anee  w  ab  made  b)  the  de%  eIopnie"t  of  a  skin  tebt  for  bUbceptibilil) 
to  mumpb,  Ubing  ab  antigen  material  from  the  experimentall*  inftx  ted  parutid  gland  o,  the  monke\ ,  and  in  impro\  e- 
mentb  in  the  lomplement  fixation  tebt  for  rebibtance  orbUbeeptibilit)  to  mumpb-  B)  [thebej  means,  :t  would  K-  pi.)b- 
bible  to  pick  out  the  mumps-subceptible  indii  idualb  in  an  organization  and  make  begregations  if  necebsarx .  There 
were  promising  developments  in  preparing  a  vaccine  for  active  imnnini/as.on  against  mumps.  Kpidemiological 
btudicbof  mumps  occurring  in  the  Armv  were  carried  out  at  Camp  Pickett, Camp  Mc-Cov ,  and  Fort  Lewis.  Thc>be  vv  ere 
the  first  studies  of  this  kind  to  be  made  in  American  troops  in  this  war. 

Mumps  convalescent  serum  was  collected  for  possible  use  in  prophvlaxis  and  therapv.  The  usual  human 
gamma  globulin  was  found  to  be  without  much  promise  in  these  respects. 

The  occurrence  iif  a  case  of  jaundice  in  a  physician  iniecled  vv  ilh  mumps  eonv  alc'scent  plasma  collected  bv  the 
Commission  slimulalexi  the  intere*sl  of  the  Commission  in  problems  of  the  cause,  transmission  and  eharacteristics  v>f 
homologous  serum  jaundice,  and  in  the  problems  of  the  posl-v  aceinal  hepatitis  vv  hi.h  occurred  in  the  Armv  in  1942. 
To  carrv  out  the  experiments,  human  subjects  are  rexjuired,  as  the  lovv  er  animals  are  not  susceptible.  Studie-s  were 
gotten  under  vv  av  at  the  Commission  headquarters  using  v  olunteers  draw  n  from  groups  of  c  in.seientious  obje-ctors 
The  disease  has  be*en  transmitted  experimentally  to  human  beings. 

CnmmtSbion  on  Meningococcal  Meningitis 

Director:  Dr.  fohn  }.  Phair 

HciUlqiinrlers:  jolins  Hopkins  Unirersily,  Biitlimorc,  Maruhmd 

The  Commission's  laboratorv  assistexi  the  .Armv  .MexlieaISehvH!l  in  the  identification  and  tvpingof  meningococci 
isolatexi  from  case*sof  meningitis  in  soldiers.  Sev  era!  thousand  culture's  were  studiexi  and  reportcxi  upon.  This  work, 
together  with  analysis  of  case  historie“s  and  the  effexrtsof  sulfonamide  therapv,  vvas  brought  to  a  conclusion. 

When,  during  the  1942-13  outbreak  of  meningitis,  it  wasdiscoverexi  at  several  .Armv  camps  t'hat  sulfadia/ine 
taken  bv  mouth  vvould  promptly  rexluce  or  wipe  out  the  meningococcus  earner  state,  it  bexame  important  for  The 
Surgevm General  to  knovv  the  proper  minimal  dosageof  thednigand  how  it  should  beadministerexJ  asa  pre.'phv  laclu 
against  meningitis.  The  Commission  undertook  these  detailexJ  studie's  at  Fort  Meade,  Mary  land,  vv  ith  the  coopera¬ 
tion  of  The  Surgexin  of  the  Third  Serv  ice  Command  and  commanding  officers  at  the  Post.  It  was  determinexJ  that  2 
grams  of  sulfadia/ine  in  a  single  or  div  idexJ  dose  were  sufficient  to  clear  up  the  earner  state.  This  work  vvas  co-ir- 
dinatexJ  vvith  similar  studie’s  conductexi  by  the  Fourth  S.’rv  ice  Command  Libiiratory .  On  the  basis  of  the  re’sulls.  Cir¬ 
cular  Letter  No.  170,  subject.  Prophy  laxis  of  meningoceKcal  meningitis  by  use  of  sulfadia/.ine,  datexJ  30  September 
1943,  was  publishexd  by  the  Office  of  tlte  Surgexm  General.  The  stuvlies  were  conlinuexJ  at  Fort '  Icade  to  determine 
the  me’chanism  of  the  action  of  sulfadia/ine,  to  compare  the  efficacy  of  other  sulfonamides,  and  to  serve  as  a  basis 
for  further  improv  ement  in  the  chemoprophv  iaxi..  of  meningitis.  Dunng  the  outbreak  of  meningitis  in  the  Army .  the 
advice  of  this  Commission  was  sought  repeatcxJly. 

Commission  on  Keurotropic  Virus  Diseases 

Director:  Dr.  John  R.  Prail 

IkaiUjimrtcrs:  Yale  Unnrrsity.  Nra-  lla-een.  Connecticut 

Pvvliomyelitis,  ly  mphcxytic  choriomeningitis,  and  all  type’s  of  encephaliti-  are  the  sjiexial  subjexts  of  ime-stiga- 
tion  by  the  Commission  on  Neurolropic  \'inis  Diseases.  The  Commission  has  brought  logether  the  best  workers  in 
the  country  on  the’se  subjects  and  hasenhstcxl  the  active  participation  of  associate’s  and  the  hKilitie-sof  the  RcKkefeller 
Institute  for  Me’dical  Re*search.  Its  vvork  is  ciKirdinalexJ  also  vv  ith  the  Gvboratory  of  Virus  and  Rickettsial  Disc’ases  at 
the  .Army  .Mtxiical  Center.  In  addition,  the  Commission  worked  closely  with  the  .Natumal  Foundation  lor  Infantile 
r aralysis,  through  which  supplementary  funds  were  made  available  by  grants  to  Dr.  Paul. 

In  addition  to  diiignoslic  studie’s  and  investigations  of  the  neurotropii  viruses  and  pathological  Ic’sions  pro- 
dueexi  by  these  v  inises,  theCommission  hasdev  vitexJ  much  timeand  effort  to  thedev  elopmenlc»f  v  aceme’s  vv  hich  mav 
be  suitable  for  use  in  immunizing  soldiers  against  enceph.ilitis.  This  work  is  progressing.  In  the  northwe-  tern  and 
western  regions  of  the  .ountry .  epidemiological  surv  ey  s  were  made.  The-se  survey  s,  [backcxl  |  by  laboratory  studie’s, 
have  giv  en  nevv  information  about  the  animal  reserv  inrs  vif  encephalitis  v  irjs  nP.d  the  transmission  of  the  infections 
by  mosejuitocs. 

In  April,  theCommission,  at  the  rcxpiest  of  the  Surgexm  of  the  .Middle  F>.si  Theater,  organi/exl  an  exptxlilion  to 
in'-e-stigafe  s,mdfly  tever.  infexriious  hepatitis,  and  po!  omyelitis  in  Lgy  pt  and  .North  .-Africa.  The  group  sent  out  to 
do  this  work  consistexl  of  Dr.  Pau',  Director,  Major  Albert  B.  S.ibin.  .M.C..  and  Major  Cornelius  Philip,  Sn.C.  The 
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WILBUR  AUGUSTUS  SAWYER,  M.D. 

Wilbur  A.  Sav\yL‘r  became  Director  of  the  State  Laboratory  of  California  m  1910  and  continued  in  this 
position  iinl.l  191 S.  He  was  then  appointed  Acting  Exicut.ee  Head  of  the  California  State  Board  of  Health. 
During  all  th  .  time  he  also  he  Id  faculty  positionsat  the  Unieersity  of  California.  Dr  Saw  ycr  was  an  authority 
in  thi'  field  of  infeetur’s  dise-ases,  and  he  devoted  much  lime  to  the  stuiij  of  latent  and  carrier  cases  as  sources 
''f  infection,  particular' v  those  of  typhoid  fever 

While  he  ivasrithc  Rockefeller  Foundation,  m  19  I,  he  was  also  appointed  toMie  AEBas  Director  of  the 
Com.nissioi  on  Tropica!  Di^-  ases  Originally,  this  Commission  was  called  upon  to  conduct  surveillance 
studies  anti  render  advice  on  such  epideni  hseasesas  malaria,  typhoid  fever,  dysentery,  yellovs  fever,  and 
rickettsial  d'st.ises  be  cause  he  was  a  su  ng  .'ader  and  his  background  in  epidemiology  and  preventive 
medicine  wa..  e  tensiv  e.  Dr.  Sawyer  was  at  '  to  render  needed  advice  to  the  Office  of  the  Surgeon  General 
of  .he  Army. 
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Commibsion  ubtnbhbhyd  a  laboratu;  y  near  Cairo  shortly  after  arm  al  During  the  year,  bancifly  fever  was  experimen¬ 
tally  transmitted  to  human  volunteers,  dimethyl  pbthalate  w  as  found  to  be  an  effectiv  e  repellent  tor  the  sandfly  and 
much  epidemiological  and  laboi  atory  data  [were]  accumulated  The  Commission  assisted  the  Army  in  dealing  ith 
problems  ot  sandfly  fecer  not  only  in  the  Middle  East,  but  also  m  Tunisia  and  in  Sicily  In  August,  Major  Sabin 
returned  to  this  country  with  \aluable  material  for  use  in  a  continuation  of  the  studies  at  Cincinnati.  Cases  of 
poliomyelitis  m  the  Middle  East  were  iiuestigated  and  maC.ial  returned  for  further  study  at  laboratories  in  the 
United  States. 

The  hepatitis  situation  was  defined  as  one  of  the  major  medical-military  problems  of  the  American  and  British 
Forces  in  North  Africa  and  the  Middle  Easi.  Aside  from  apparent  transmission  of  the  disease  (accidentally)  by  in¬ 
jections  of  seru  m,  the  Commission  ab:  oad  did  not  make  a  direct  attack  on  the  etiology  of  infectious  hepatitis  It  plans 
to  carry  such  studies  forvx  ard  in  this  country .  During  the  outbreak  of  poliomyelitia  in  Texas  m  1942^3,  Dr.  Paul  was 
called  upon  to  make  a  survey  and  to  ad\  ise  health  officers  and  the  Surgeon  of  the  Eighth  Serv  ice  Command  on  meas¬ 
ures  ot  control.  The  Commission's  ad\  ice  was  utilized  also  by  The  Surgeon  General  m  dealing  u  ith  the  outbreak  of 
poliomyelitis  which  occurred  chiefly  among  ASTP  students  in  California,, Texas,  and  Indiana  last  summer  It  is 
greatly  regretted  that  in  the  course  of  his  iin  estigations.  Dr.  John  R.  Paul  became  ill  with  jaundice  about  1  December 
1943.  Ixoii:  Fortunately,  Dr  Paul  lecovered  fullyafterashortconvalescence.il  iv/ 

Commission  on  Pneumonia 

Dneclhr:  Dr.  Colin  M.  MacLeod 

Heailt]iiartcrs:  Nezv  York  Llnii'cisity,  Ncu’  Yoik,  Nciv  York 

Thus  far,  pneumonia,  other  than  atypical  pneumona,  has  not  been  a  large  problem  in  Army  Camps  The  Com- 
miss.on  has  retained  an  interest  m  aty  pical  pneumonia  and  has  sponsored  some  etiological  studies.  Most  of  the  work 
ot  the  Commission  has  been  carried  out  at  its  base  laboratory  v\  here  studies  ha\  e  progressed  on  the  improvement 
ol  culture  media,  in\  estigations  of  immunization  against  pneumoni.t,  and  the  treatment  of  empyema  w'lth  penicillin 
and  fibrinolysin.  Studies  carried  out  by  the  Commission  ha\e  shown  that  a  prompt  immunological  response  may 
be  expected  following  a  single  dose  of  polysaccharides  of  Types  1,  II,  and  VII.  The  evidence  is  sufficiently  good  to 
recommend  a  trial  of  these  polysaccharides  at  an  Army  post  where  the  pneumonia  rate  has  been  relatively  high 
Dr.  MacLeod  reported  for  duty  at  the  Office  of  The  Surgeon  General,  Pre\  entive  Medicine  Di\  ision,  on  5  August 
to  assist  in  the  administration  of  the  affairs  of  the  Board  !  Ic  rciiuuned  on  duty  at  the  office  until  9  December  His 
services  helped  to  cany  the  work  through  a  difficult  period  and  he  contributed  ideas,  information,  and  help  to  the 
Epidemiology  Branch  and  other  Divisions  of  the  SCO. 

Commission  on  Tropical  Diseases 
Director:  Dr.  V'.iUnir  A.  Saxin/er 

Headquarters.  The  Rockefeller  Foundation,  Neu<  York,  New  York 

There  were  four  major  projects  of  the  Commission  on  Tropical  Diseases  There  were  (1)  field  and  laboratory 
studies  of  bacillary  dysentery  at  Army  camps,  (2)  an  investigation  of  plasma  levels  of  atabrine  in  soldiers  on  certain 
dosage  regimes,  (3)  a  survey  of  know  ledge  of  leprosy,  particularly  in  the  Pacific  Area,  and  (4)  continuation  of  studies 
of  post-v  accmal  jaundice  tpre\  lously  mentioned  under  the  section  for  the  Board).  In  April,  Dr.  Carl  Ten  Broeck,  with 
the  concurrence  ot  General  King,  w  as  sent  to  Haw  aii  to  m\  estigate  bacillary  dy  sentery .  H  e  found  that  the  previously 
troublesome  conditions  had  been  cleared  up  by  excellent  sanitary  measures.  His  xisit  was  useful  to  medical  and 
laboratory  officers  to  v\hom  he  brought  information  on  new  methods  for  carrier  .surveys  and  control  treatments 
Later  in  die  year,  at  the  invitation  of  the  Surgeon,  Eighth  Service  Command,,  Dr.  Ten  Broeck  and  Dr  Nelson 
investigated  bacillary  dysentery  in  camps  of  German  prisoners  of  war  in  Texas  They  found  a  high  incidence  of 
carriers  and  assisted  in  applying  measures  to  cure  these  carriers  and  to  prevent  the  spread  of  the  disease  For  the 
proper  administration  of  suppressive  therapy  of  malaria,  it  was  urgently  necessary  to  determine  the  plasma  levels 
ot  atabrine  attained  in  soldiers  under  activ  e  training,  and  under  simulated  jungle  conditions,  w  hen  these  men  were 
giv  en  the  recommended  dosages  of  0.4  a  ^d  0.6  gram  vif  atabrine  per  week  With  the  cooperation  of  1  IQ,  Army  Ground 
Forces,  HQ,  Armored  Command,  the  Post  Surgeon  of  Fort  Knox,  and  the  Commanding  Officer,  Armored  Medical 
Research  Laboratory,  a  large  and  intensive  investigation  vif  the  problem  was  carried  out  successfully  during  the 
period  from  early  August  to  20  Nov  ember  1 943.  Dr.  James  A  Shannon  superv  ised  the  work  for  the  Commission  on 
Tropical  D.sea.ses.  The  experimental  subjects  were  250  soldiers  from  v  arious  units  of  the  Armored  command  at  Fort 
Knox.  The  results  of  the  .study  have  been  made  available  m  a  comprehensive  report  which  has  been  distributed 
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widely  to  other  investigators  in  this  country  and  in  England,  to  Chief  Surgeons  in  malarious  areas  overseas,  and  to 
various  Divisions  of  the  Office  of  The  Surgeon  General  The  report  presents  the  information  desired  on  atabrine 
plasma  levels  and  indicates  new  lines  of  research  to  be  followed  for  the  improvement  of  suppressive  therapy  of 
malaria. 

Troops  in  the  Pacific  Area,  Africa,  and  the  Middle  East  will  inev  itably  come  in  contact  v\  ith  leprosy.  For  the  es¬ 
timation  of  the  risk  of  infection,  however  minimal  it  may  be  regarded,  and  for  the  information  of  all  medical  officers, 
it  was  necessary  to  undertake  to  assemble  all  av  ailable  information  on  the  geographical  incidence  of  the  disease  and 
to  issue  such  directives  as  would  seem  appropriate. 

This  project  of  a  world  survey  of  leprosy  was  undertaken  by  the  Commission  on  Tropical  Diseases  with  the  help 
of  Mr  Perry  Burgess,  President  of  The  American  Leprosy  Foundation  and  a  member  of  this  Commission.  Valuable 
information  has  been  provided  and  Circular  Letter  No.  180,  Ion  the  subject  of]  Leprosy,  was  issued  [on]  30  October 
1943 

Composed  of  experts  on  many  phases  of  tropical  medicine,  this  Commission  is  prepared  to  assist  the  Office  of 
The  Surgeon  General  in  dealing  v.  ith  questions  now  arising  constantly  as  a  result  of  the  extent  and  long  continuation 
of  the  war  in  tropical  regions. 

S.  Bayne-lones 

Colonel,,  Medical  Corps ,  Deputy  Chief 
Preventive  Medicine  Service 

A  bibliography  of  scientific  articles  published  under  sponsorship  of  the  Board  and  its  Commissions  for  1941-43 
follows  (Twenty-eight  articles  released  for  publication  during  1943  are  in  press  or  have  been  submitted  to  journals ) 

Commission  on  Acute  Respiratory  Diseases 

Dmgle,  ]  H  ,  Abernethy,  T  J ,  Badge!,  G  F ,  Buddingh, )  G ,  Feller,  A  E.,  Langmuir,  A.  D.,  Ruegsegger,  J.  M  ,  Wood,  W.  B.. 
Primary  Atypical  Pneumonia,  Etiology  Unknown.  War  Med.  1943, 3, 223-248  (No  3,  March) 

Sharp,  D  G ,  Taylor,  A  R  ,  McLean,  I  W  ,  Beard,  D.,  Beard,  J  W ,  Feller,  A  E.,  Dingle,  J.  H  Isolation  and  Characterization 
of  Influenza  Virus  B  (Lee  Strain).  Science  1943, 98,  307-308  (No.  2544,  October  1) 

Taylor,  A  R,  Sharp,  D  G,  Beard,  D,  Beard,]  W,  Dingle,]  H,  Feller,  A.  E  .  Isolation  and  Characterization  of  Influenza 
A  Virus  (PR8  Strain).  /  Immunol.  1943, 47, 261-282  (.No.  3,  September). 

Taylor,  A  R , Sharp,  D  G  ,  McLean,  I  W., ]r ,  Beard,  D.,  Beard, ]  W,  Dingle, ]  H.,  Feller,  A  E..  Purification  and  Character 
of  the  Swine  Influenza  Virus.  Science  1943, 98, 587-590  (No.  2557,  December  31). 

Commission  on  Air-Bome  Infections 

Harris,  T  \  ,  Stokes,] ,  ]r  Airborne  Cross-infection  in  the  Case  of  the  Common  Cold,  A  Further  Clinical  Study  of  the  Use 
of  Glycol  V'apors  for  Air  Sterilization  Am.  I  Med  Sci  1943,  206, 631-636  (.November) 

Lemon,  H  M  A  Method  for  Collection  of  Bacteria  from  Air  and  Textiles  Proi  Sm.  Etper  Siaf.  &  Mcif.  1943, 54, 298-301  (.No. 
3,  December). 

Loosli,  C  G  ,  Lemon,  H  .VI ,  Robertson,  O  H.,  Appel,  E  Experimental  Air-Borne  influenza  A  Infection.  I  The  Influence 
of  Humidity  on  the  Survival  of  Virus  in  the  Air  Proc.  Soc.  F..\per  Biol  &  Med ,  1943,  53,  205-206  (.No  2,  ]une). 

Moulton,  S ,  Puck,  T  T ,  Lemon,  H.  .M  An  Apparatus  for  Determination  of  the  Bacterial  Content  of  Air.  Science  1943,  97, 
51-52  (.No  2506,  ]anuary  8) 

Puck,  T  T ,  Robertson,  O  H  ,  Lemon,  H  .M  The  Bactericidal  Action  of  Propylene  Glvcol  Vapor  on  .Microorganisms  Sus¬ 
pended  iiiAir  II  The  Influence  of  Various  Factors  on  the  Activity  of  the  Vapor.  j.Lxper  Med  1943,78,.387-40(>(.\o.  5,  Novemberl. 

Robertson,  O.  f  L.  Air-Borne  Infection.  Science  1943, 97, 495-502  (.No.  2527,  ]une  4) 

Robertson,  O  H  Sterilization  of  Air  with  Glycol  Vapors  The  Harvey  Lectures  Senes  38,  1942-4,3,  227-254. 
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Left  to  right:  Albert  Sabin,  M.D.,  Neil  Phillip,  Ph  D.,  and  John  Paul,  M.D. 


Robertson,  O  H.,  Bigg,  E ,  Puck,  T  T.,  Miller,  B.  F.,  Baker,  Z .  Sterilization  of  Air  by  Means  of  Germicidal  Aerosol  Mists  and 
Vapors  Publication  ,No.  17  of  The  Aiiienain  Asfociiitum  fur  the  AtUnnccmeiil  of  SiU’iia’  “Aerohwlogif."  Washington,  D.C.,  1942 

Robertson,0  H.,Puck,T  T.,Lemon,H  F ,  Loosli,C.G..  The  Lethal  Effect  of  TriethyleneGlycol  Vaporon  Air-Borne  Bacteria 
and  Influenza  Virus.  Science  1943, 97,  142-144  (No.  2510,  February  3) 

Wise,  FI ,  Puck,  T  T ,  Stral,  FI.  M..  Rapid  Colonmetric  Method  for  the  Determination  of  Glycols  in  Air.  /.  Biol.  Chein.  1943, 
150,  (No  1,  September). 

Commission  on  Epidemiological  Survei/ 

Smith,  C.  E.  Coccidiomycosis  M.  Clin  North  America  1943,  27,, 279-807  (.No.  3,  May) 

Comm'ssion  on  Hemolytic  Streptoccal  Infections 

lloomfield,  A  L ,  Rantz,  L  A  An  Outbreak  of  Streptococcic  Septic  Sore  Throat  man  Army  Camp.  j.AM  A.  194.3, 121, 315- 
,=<'  'X  3,  January  30). 

..entker,  F  F.  The  Relation  Betiseen  Scarlet  Fever  and  .Mvirbidity  and  Streptococcus  Carrier  Rates.  Am.  /.  tiyg.  1943,38, 
207-.2i0  (No.  2,  September) 
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SchufntktT,  F.  F  Sun  es  ul  I  lemol)  tie  SlrtpUiLOcci  in  Certain  Army  Cnmps.  Anno  M  Bull  1943, 94-104  t\u  (>5,  January). 
Commission  on  Influenza 

Francis,  T.,  Jr  Influenza  Circular  Letter  \’o  124,  SCO  War  Med  1942,  136-138  (.\’o  1,  January). 

rran..is,  T  ,  |r  ,  Salk,  J  L  A  Simplitieci  Procedure  tor  the  Concentration  and  Puritication  oi  Intluenz..  \  irus  bueme  1942,96, 
499-501)  (\o  2500,  .November  27) 

Hopps,  H  C  ,  Moulton,  S  .  Actice  Hypersensitnity  from  Inhalation  ot  Finely  Atomized  Fluid  Antigens  Troi  Soi.Expcr 
Biol  &  Mi’if.  1943,  54,  244-245  (.No  2,  .November) 

Commission  on  Measles  and  Mumps 

.Mans,!’  P,Rake,G.,  Stokes,  J ,  Jr.,  Shatter,  .\I  F,0'.Neil,  C  C  Stuuie.s  on  .Measles  V.  The  Results  ot  Chance  and  Planned 
txposure  to  Lnmodified  .Measles  \  irus  in  Children  Preciously  Inoculated  ccith  Fgg  Passage  Measles  \  irus.  /  redial.  1943,  23, 
376-380  (No  4,  October) 

Rake,  G  Experimental  Inve.digation  of  .Measles.  /  Pedtal  194.3,  23,  376-380  (No  4,  October) 

Stokes,  J ,  Jr ,  O'Neil,  G.  r  ,  Shafter,  .M  F ,  Rake,  G  ,  Mans,  E  P  Studies  on  Measles  IV  Results  Follou  mg  Inoculation  of 
Children  with  Egg-Passage  .Measles  Virus,  /  Pediat  1943, 22,  1-16  (No  1,  January) 

Commission  on  Meningococcal  Meningitis 

fcuhns,  D  M.,  Feldman,  1 1.  A  Laboratory  .Methods  Lsed  in  Determining  the  \  aliie  of  Sulfadiazine  as  a  .Mass  Prophylactic 
Against  .Meningococcic  Infections  Am.  j  Pub.  Health  1943, 33,  1461-1465  (.No.  12,  December). 

Miller,  C  P..  Beckei,  R  .M ,  Schad,  D.,  Robbins,  .M.  W  The  Tlfect  of  Meat  on  the  Toxic  and  Antigenic  Properties  of 
.Meningococcus  /.  infect  Dis  1943,  73,  248-256  (.No  3,  November-December). 

I’h.i.r  J  i  Smith  0  G  Root.C  M  The  Use  of  Chicken  S..ro!>>  !!j  the  Specie;  ar.dTypc  !dciililic<iiioM  of  iViisscnn.  Proe.boi. 
Txper  Biol  &  Med.  1943,  52,  72-73  (No  2,  February). 

Schoenbacii,  E  I!.  The  .Meningococcal  Carrier  State  M  Ann  Di.'friif  of  1943,  12, 417-420  (.No.  1 1,  Nocember) 

Kuhns,  D  M  ,  NeLson.C  T ,  Feldman,  II  A  ,  Roland,  I  The  Prciphy  lactic  \  alueot  Sulfadiazine  in  the  Control  ot  .Meningococ¬ 
cic  Meningitis.  /  .A  M  A.  194.3,  123,  .3.35-.3.39  (.No  6,  October  9) 

Commission  on  Seurotropic  Virus  Diseases 

Braley,  A.  E ,  Sanders,  M  Treatment  of  Epidemic  Keratocon|unctii. itis  /  .A  .VI  A  194.3,  121,  999-1000  (No  13,  March  27) 

Casals,  J.  Neutralizing  and  Complement  fixing  Antibcidy  Production  and  Resistance  Folloic  ing  \  accination  in  Experimen¬ 
tal  Encephalitis  Infections  /.  T.xper.  Med  1943, 78.  447-463  (No  6,  December), 

Casals,;  .Schneider,  1 1.  A  .  .Natural  Resistance  and  Susceptibility  to  Russian  Spring-Summer  Encephalitis  in  .Mice  Proe  Six. 
T.xper  Biol  &  Med  1943,  54,  201-202  (.No.  2,  November) 

C...ial.s,J  .Webster,  L  T  Close  Relation  lietcceen  Russian  Spring-Summer  Encephalitis  and  1  ouping  III  V  iruses  Seieihi  194.3, 
97,  246-248  (No  2515,  March  12). 

Daniels,  VV  15.,  Grennan,  1 1  A  .  Pretibial  Fever — .An  Obscure  Disease.  /..I  M.A  194.3,  122.  .361-365  (.No.  6,  June  5). 

I  iaminon,  vV  McD  ,  Ree\  es,  W’  C  Laboratiiry  Tran.cmissior.  of  “^t  Louis  Encephalitis  V  irus  by  Three  Genera  eif  .Mosquitoes. 
/  T.xper  .Med  1943,  “S,  241-253  (.No  4,  Octob.il 

llammon,  VV.  .McD.,  Recces,  W.C..  Liboratory  Tran.-.ini.s.c,onof  Weestern  Equine  Encephaiomeelitis  \  irus  by  .Mosquitoes  of 
t  ie  Genera  Cii/cx  and  Cii/isvfii.  /  Txper.Med  1943, 78, 425-34  (No  6,  December) 
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The  Transition  to  the 
Armed  Forces  Epidemiological  Board 


The  Board  for  the  Investigation  and  Control  of  Influenza  and  Other  Epidemic  Diseases  in  the  Army 
and  its  Commissions  continued  to  work  on  numerous  studies,  some  on  a  continuing  basis  and  others 
based  on  immediate  needs.  In  1944,  the  name  of  the  organization  was  changed  to  the  Army  Epidemiol¬ 
ogical  Board,  but  its  relationship  to  the  military,  its  functions,  and  its  Commissions  were  unaffected. 
Some  of  the  significant  contributions  that  were  made  by  the  groups  that  were  active  through  1944  are 
summarized  and  follow; 

•The  Respiratory  Disease  Commission  made  epochal  epidemiological  studies  of  acute  diseases  of  the 
respiratory  tract  at  For^  Bragg.  Some  of  their  findings  were:  (a)  that  Acute  Respiratory  Disease  (ARD) 
was  the  predominant  irspiratory  infection  at  military  training  posts  and  in  recruits;  (b)  that  epidemic 
influenza  A  had  a  distinctive  epidemiologic  pattern  different  from  ARD;  (c)  that  patients  with 
primary  atypical  pneumonia  developed  cold  agglutinins  (about  one-third  did;  the  volunteer  subjects 
developed  immunity  in  contrast  to  convalescent  ARD  patients);  and  (d)  that  other  infections,  such  as 
Group  A  beta-hemolytic  streptococcal  infections,  bacterial  pneumonia,  and  rubella,  were  atypical  of 
those  diseases,  and  were  not  dependent  on  the  occurrence  of  acute  respiratory  diseases. 

•The  spread  in  hospitals  of  air-borne  microorganisms  became  a  major  program  that  led  to  studies  of 
sterilization  of  air  in  occupied  enclosures  with  ultraviolet  light,  propylene  glycol  vapor,  and  the 
combined  effects  of  each  on  dust-borne  bacteria.  The  bactericidal  and  viricidal  properties  of  other 
glycols  were  also  evaluated. 

•In  the  .Ninth  Service  Command,  the  Commission  on  Epidemiological  Survey  developed  new  knowl¬ 
edge  of  the  incidence  and  epidemiology  of  coccidiomycosis;  significant  new  information  evolved  re¬ 
garding  the  prevention  of  this  fungal  infection,  for  which  there  was  no  specific  cure.  Clinical  studies 
showed  the  variability  of  clinical  manifestations;  through  surveillance,  the  incidence  of  infections, 
the  pathogenesis,  and  preventive  measures  useful  for  control  were  elucidated. 

•The  streptococcal  grouping  and  typing  of  sera  useful  for  identifying  hemolytic  streptococcal  infections 
made  it  possible  to  diagnose,  detect,  and  understand  how  and  where  such  infections  occurred.  The 
identification  of  the  relationship  between  carrier  rates  and  secondary  cases  was  a  major  advance  by 
the  Strepococcal  Commission.  They  investigated  the  practical  use  of  the  antifibrinolysin  test  as  a 
measure  of  streptococcal  infection.  The  Commission's  confirmation  that  rheumatic  fever  developed 
following  hemolytic  streptococcal  infection  was  of  great  medical  significance  to  the  military, 

•The  program  on  influenza  was  aimed  at  (a)  developing  and  purifying  antigens,  (b)  detecting  new 
antigens,  ( c)  studying  clinical  and  immunological  features  of  the  disease,  and  (d)  studying  the  genetic 
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1944  Army  Epidemiological  Board  and  Commission  Directors 

I'ront  ri)»v,  left  to  riglit  John  1 1,  Dingle,  Joseph  Stokes,  Jr ,,  O  T.  Avery;  Brig.  Cenernl  James  S.  Simmons, 
Francis  G  Blake,  President  of  the  Board,  Stanhope  Bayne-Joncs,  Administrator,  1-  '.V  Goodpasture,  and 
Joseph  T.  VVearn. 

Second  row,  left  to  right;  (unidentified),  J  J  Phair,  A.  J.  Warren;  A  R.  Dochev;  O  II.  Perry  Pepper,  O.  II 
Robertson,  Kenneth  F  .Ma\cy;  Colin  M.  MacLeod,  Chester  S  Keefer;  and  John  R.  Paul. 
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shifts  of  the  virus,  all  of  which  were  aimed  at  the  development  of  effective  methods  of  immunization. 
Working  in  association  with  the  pharmaceutical  industry,  an  influenzal  vaccine  containing  types  A 
and  B  of  the  inactivated  viruses  was  produced.  Research  was  also  directed  toward  the  development 
of  chemical  agents  to  decrease  the  dissem.ination  of  the  influenza  viruses  during  epidemics. 
•There  w'ere  specific  efforts  directed  toward  the  development  of  effective  vaccines  for  measles  and 
mumps.  This  early  work  led  directly  to  the  availability  of  effective  biological  vaccines.  The 
Commissions  sponsored  work  on  (a)  the  evaluation  of  immune  globulin  for  passive  immunization 
during  epidemics,  and  (b)  for  therapy,  especially  for  meningoencephalitis,  which  is  a  serious 
complication  of  these  diseases,  particularly  of  measles. 

•Members  of  the  Commission  participated  activ'ely  in  the  investigation  of  outbreaks  of  meningococcal 
meningitis  in  various  Army  posts.  Strains  of  meningococci  were  collected,  typed,  studied,  and  stored 
for  use  in  preparing  valuable  meningococcal  typing  sera  and  studying  pathogenesis  in  animals.  The 
Commission  initiated  studies,  which  were  conducted  jointly  and  collaboratively  with  intramural 
Army  scientists,  that  ultimately  led  to  the  preparation  of  a  purified  polysaccharide  vaccine. 
•Members  of  the  Comirtission  worked  on  the  isolation  of  virus  strains  and  serologic  surveillance  that 
mapped,  in  the  United  States  and  elsewhere,  the  occurrence,  incidence,  and  geographic  localization 
of  neurotropic  virus  diseases  such  as  poliomyelitis,  lymphocytic  choriomeningitis,  the  eastern  and 
western  equine  encephalitides,  and  St.  Louis  encephalitis.  The  broad  objective  of  this  program  was 
to  develop  effective  protective  vaccines.  This  Commission's  contributions  culminated  in  medical 
advances  of  historical  significance. 

•In  addition  to  its  field  and  laboratory  studies,  the  Commission  on  Pneumonia  sponsored  and  investi¬ 
gated  polysaccharide  pneumococcal  vaccines.  Chemotherapy  using  sulfonalimide,  gramicidin,  and 
penicillin  w'ere  evaluated  by  Commission  members. 

•Although  not  fully  organized  until  January  1942,  the  Commission  on  Tropical  Diseases  planned  studies 
on  malaria,  yellow  fever,  rickettsial  diseases,  and  dysentery.  This  Commission  was  short-lived 
because  the  categories  of  interest  were  so  important  that  separate  Commissions  were  organized: 
those  on  Malaria,  Rickettsial  Diseases,  and  Enteric  Diseases.  Problems  of  yellow  fever  and  dengue 
were  distributed  to  the  Commissions  on  Virus  Diseases  and  Immunization.  The  Commission  on 
Tropical  Diseases  conducted  an  intensive  study  of  an  outbreak  of  bacillary  dysentery  at  Army  posts 
in  Texas,  which  was  brought  under  control. 

From  May  to  December  1944  the  Subcommission  on  Dysentery  of  the  Commission  on  Tropical 
Diseases  of  the  Army  Epidemiological  Board  made  an  extensive  sur\'ey  in  the  India-Burma  theater  to 
evaluate  the  incidence,  epidemiology,  means  of  detection,  methods  of  prevention,  and  control  of 
diarrheal  disorders,  particularly  bacillary  and  amoebic  dysenteries.  This  thorough  field  study  was 
conducted  by  Drs.  Carl  Ten  Broeckand  John  B.  Nelson,  members  of  the  Commission  on  Tropical  Diseases, 
and  Major  Gustave  J.  Dammin,  MC,  Executive  Officer  of  the  mission  and  officer  on  assignment  to  the 
Preventive  Medicine  Service  in  the  Surgeon  General's  Office.  The  report  that  Major  Dammin  wrote 
stressed  the  need  for  better  means  of  (a)  clinical  and  laboratory  diagnosis  of  the  two  major  types  of 
dysentery,  ib)  the  importance  of  training  technical  personnel  to  improve  laboratory  and  morphological 
diagnoses,  (c)  the  importance  of  rigid  control  of  water  and  food  supply,  and  (d)  the  careful  monitoring 
of  food  handlers. 

Viral  hepatitis  debuted  as  a  global  problem  in  1940.  The  initial  scientific  studies  on  jaundice  related 
to  hepatitis  (formerly  called  catarrhal  jaundice)  were  sponsored  by  several  Commissions  of  the  Board. 
Dr.  Joseph  Stokes,  Jr.,  and  his  associates  Captains  John  R.  Neefe,  Jr.,  MC,  and  Sydney  S.  Gellis,  MC, 
working  at  the  University  of  Pennsylvania,  the  Pennsylvania  State  Hospital  in  Philadelphia,  and  the  New 
Jersey  State  Hospital,  conducted  crucial  studies  on  the  infectivity  of  the  hepatitis  virus  and  the  protective 
effect  of  immune  globulin  in  volunteers.  This  work  was  conducted  under  the  aegis  of  the  Commission 
on  .Measles  and  Mumps.  Dr.  Thomas  Francis,  Jr.,  and  his  group,  who  had  been  working  on  influenza  at 
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July  1947,  near  Bayreuth,  Germany.  Dr.  J.  R.  Neefe,  left.  Dr.  W.  P.  Havens,  and  an 
unidentified  acquaintance  on  a  reconnaissance  mission  to  determine  the  best  location 
for  a  hepatitis  center. 


Ann  Arbor,  studied  the  infectivity  of  the  hepatitis  virus  using  blood  serum,  hepatic  and  brain  tissues,  and 
mosquitoes.  Tliese  studies,  conducted  with  volunteers,  were  performed  at  the  state  prison  in  Jackson, 
Michigan.  While  at  Yale,  Dr.  W.  Paul  Havens,  Jr.,  working  under  Dr.  John  R.  Paul  as  a  member  of  the 
Commission  on  Neurotropic  Virus  Infections,  studied  the  infectivity  of  hepatitis  viruses  in  animals  and 
humans.  Charles  A.  Janeway,  M.D.,  of  Harvard,  was  a  major  contributor  to  these  studies. 

This  hepatitis  work,  performed  under  AEB  sponsorship,  was  the  first  of  many  studies  to  confirm  that 
(a)  infectious  hepatitis  is  caused  by  a  virus;  (b)  there  are  two  or  more  types,  not  one,  of  viral  hepatitis;  (c) 
the  incubation  period  of  the  two  types  differs  (ranging  from  about  thirty  days  for  infectious  hepatitis  to 
six  weeks  or  more  for  serum  hepatitis);  (d)  immune  globulin  either  prevents  or  ameliorates  an  attack  of 
naturally  occurring  infectious  hepatitis;  and  (e)  contaminated  water  is  a  likely  source  of  infection. 
Because  the  hepatitis  problem  was  immense,  the  Commission  on  Liver  Diseases  was  organized  in  1947, 
and  was  directed  until  1954  by  Dr.  Cecil  Watson  of  Minnesota. 

The  1945  Annual  Report  of  the  Army  Epidemiological  Board 

In  January  1946,  Brigadier  General  Bayne-Jones  prepared  the  following  annual  report,  which 
summarizes  the  activities  of  the  Army  Epidemiological  Board  during  1945: 
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CECIL  J.  WATSON,  M.D. 


VVhile  he  was  a  student  at  the  University  of  Minnesota  School  of  Medicine,  Cecil  Watson  cultivated 
interests  in  pathology,  clinical  chemistry,,  and  microbiology,  which  he  continued  during  his  residency 
training  and  throughout  his  career.  As  Chairman  of  the  Department  of  Medicine  at  Minnesota  he  excelled 
as  a  teachor,  and  as  a  clinician  and  investigator  he  trained  some  of  the  future  leaders  in  this  field.  He  was, 
without  doubt,  one  of  the  nation's  leaders  on  porphyrin  metabolism,  and  was  one  of  his  generation's  most 
important  medical  statesmen. 

The  AFEB  asked  Cecil  Wat.sor.  to  organize  and  direct  its  Commission  on  Liver  Diseases,  which  he 
chaired  from  1947  to  1954  Under  his  guidance,  and  with  the  help  of  other  authorities  on  hepatic  disorders, 
the  Commission  provided  inestimable  help  to  the  military  serv  ices  N'ew  means  of  detection,  treatment,  and 
prevention  of  hepatitis  and  other  hepatic  diseases  were  clanfied,  and  new  leads  to  the  solution  of  these 
problems  were  identified. 
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CstabliblK’d  b\  theSecrutars  i)t  War  in  Janaarj  1941,  this  Board  and  its  ten  Commissions eumpicted  t'au  fifth  \  ear 
ot  aeti\it\  in  the  in\estigation  and  control  of  mfluen/a  and  other  epidemic  diseases  m  the  Arm\.  It  assisted  in 
supers  ising  the  production  ot  the  mfluen/a  saccine  which  was  adopted  for  the  Arms  and  used  for  the  saccinaMon 
ol  troops  w  ith  siiccesstul  results  in  the  fall  and  w  inter  of  1945  Foreseeing  that  Japanese  B  encephalitis  w  ould  be  a 
danger  to  troops  in\  ading  Japanese  territory ,  protects  e  measures  w  ere  planned  and  a  \  accine  produced  in  the  first 
part  of  the  \  ear.  These  measures  w  ere  reads  for  use  ss  hen  the  disease  broke  out  on  Okinass  a  When  American  troops 
landed  on  Les  te,  thes  s%  ere  exposed  to  a  serious  disease  caused  bs  a  ss  orm-parasite  ss  hich  des  elops  in  blood  s  essels 
l  o  combat  this,  a  Commission  ss  as  sent  to  the  Philippines  to  insestigate  and  des  ise  methods  of  protection  against 
schistosomiasis.  The  dengue  fes  ers  has  e  at  times  been  a  considerable  cau.se  of  sickness  in  troops.  V  arious  ts  pcs  of 
dengue  s  irus  svere  recogni/ed  and  a  s  accine  against  dengue  ss  as  prepared  Pneumonia  has  not  been  a  ses  ere  cause 
ol  sickness  in  this  s\  ar,  but  s\  as  potentialls  dangerous  and  s\  as  important  at  some  posts.  To  help  pres  ent  it,  a  method 
ol  immupi/ation  against  pneumonia  scasdeseloped,  tobeasailablem  case  of  need.  Troops  in  Itals  and  cisiliansat 
institutions  s\  ere  protected  against  hepatitis  b  s  iP)ections  of  human  immune  serum  globulin.  A  Commission  aided 
in  the  studs  of  diphtheria  in  troops  in  Itals  and  Germans  and  assisted  m  impros  ing  methods  of  laborators  diagnosis. 
A  special  stud',  "•ac  m..de  of  special  tspes  of  paralysis,  some  of  ss  hich  svtre  attributable  to  diphtheria  A 
representatise  of  the  Board  made  a  surses  ot  teprosv  in  il.c  Philippme--  As  a  possible  additional  s\ capon  against 
the  spread  ol  poliomselitis,  DDT  ssas  used  to  control  flies  svhich  might  carrs  the  disease.  The  Board  and 
CommissRins  ssorked  on  mans  problems  and  furnished  much  e.xpert  information  and  ads  ice  of  salue  to  the 
preventive  medicine  program  of  the  Army. 

The  bibliographs  of  scientific  ssork  done  bs  AKB  and  Commission  members  for  1944  and  1945  follosvs. 
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The  tables  showing  some  of  the  contract  data  and  expenditures  for  the  fiscal  years  1943-1946  that 
originally  accompanied  Bayne-Jones’s  report  are  shown  in  Appendix  1  of  this  volume,  which  deals  with 
the  funding  of  the  Board. 


76 


Section  2,  Part  II 


PART  III 


The  Postwar  Planning  for,  and  the  Reorganization  of. 
The  Army  Epidemiological  Board 


In  late  1945,  Brigadier  General  Simmons  and  Brigadier  General  Bayne-Jones  began  to  plan  for  the 
medical  research  that  would  be  needed  by  the  Army  after  the  war.  Stanhope  Bayne-Jones  sent  the 
following  memorandum,  dated  26  November  1945,  to  Colonel  Roger  G.  Prentiss,  Jr.,  chairman  of  the 
Army  Medical  Research  and  Development  Board,  which  discusses  their  postwar  plans  and  recommen¬ 
dations  for  the  Army  Epidemiological  Board: 

a.  From  time  to  time  since  August  1944,  reports  and  recommendations  have  been  Imadel  regarding  the  postwar 
organization  and  operations  of  the  Army  Epidemiological  Board.  The  continuation  of  the  Board  in  a  modified  form 
VC  as  recommended  in  letter  of  1 2  August  1944  from  The  Surgeon  General  to  the  Commanding  General,  Army  Service 
Forces  It  was  stated  that  the  Board  would  .'oncern  itself  almost  exclusively  with  investigation  of  problems  of 
communicable  diseases,  although  its  functions  might  be  broadened  to  include  problems  of  nutrition  and  industrial 
hygiene.  No  fundamental  change  in  the  field  of  the  Board’s  actu  ities  was  contemplated.  Since  August,  details  of 
plans  and  recommendations  have  been  changed  to  some  extent.  As  they  are  understood  by  the  undersigned,  these 
details  are  summarized,  with  indications  of  actions  taken  or  recommended  as  follows: 

(1)  Integration  of  the  Army  Epidemiological  Board  with  the  Army  Medical  Research  and  Development  Board. 
This  is  provided  for  by  SGO  Office  Cider  No.  194,  dated  17  August  1945. 

(2)  The  President  of  the  Army  Epidemiological  Board  to  be  a  member  of  the  Army  Medical  Research  and 
Development  Board.  SGO  Office  Order  No.  194,  dated  17  August  1945,  provides  for  this. 

(3)  Invitation  to  Dr.  Francis  C.  Blake  to  continue  as  President  of  the  Army  Epidemiological  Board.  Recommen¬ 
dation  to  be  sutimitted  through  he  Army  Medical  Research  and  Development  Board  to  The  Surgeon  General. 

(4)  Relation  between  the  Army  Medical  Research  and  Dev  eiopmeiit  Board  and  Prev  eiiti  ve  Medicine  Service  in 
the  administration  of  the  Army  Epidemiological  Board.  This  is  to  be  determined  by  conferences  in  the  near  future. 
It  IS  understood  that  the  Army  Epider  iiological  Board,  as  its  name  implies,  is  to  function  in  close  coordination  with 
Preventive  Medicine  Service. 

(5)  The  present  organization  of  the  Army  Epidemiological  Board  will  be  dissolved  as  of  30  June  1946. 

(6)  The  reconstituted  Army  Epidemiological  Board  is  recommended  to  consist  of  A  Central  Board  composed 
of  five  (5)  CIV  ilian  consultants,  the  President  and  four  others  Commissions  to  be  formed  from  time  to  time  for  specific 
investigations,  v\  hich  may  be  brief  or  long-term  investigaturn.-.,  in  field  studies  and  at  institutional  laboratories.  A 
total  of  25  civilian  Consultants  are  recommended.  Of  these,  five  will  be  on  the  Central  Board  and  twenty  may  be 
members  of  Commissions. 

(7)  Consultants  recommended  for  appointment  as  Consultants  to  the  Secretary  of  War  in  Epidemic  Diseases. 

(8)  Consultants  will  not  be  paid  salaries,  but  will  be  paid  travel  expenses,  per  diem  and  honorarium  not  toexceed 
S50.  per  day  while  on  active  duly  under  orders. 
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(9)  Expenses  of  research  to  be  provided  for  through  War  Department  medical  research  contracts  with  civilian 
institutions. 

(10)  For  the  Fiscal  Year  1947  (1  July  1946  to  30  June  1947)  the  sum  of  $200,000.  for  the  research  expenses  of  the 
Army  Epidemiological  Board  has  been  recommended.  Formal  recommendation  for  inclusion  of  this  item  in  the 
Medical  Department  budget  has  not  yet  been  presented  to  the  Director,  Fiscal  Division,  SGO. 

(11)  Close  the  Acute  Respiratory  Diseases  Laboratory  at  Fort  Bragg  (Class  IV  Installation)  as  of  30  June  1946. 

(12)  No  new  construction  for  the  Army  Epidemiological  Board  is  contemplated. 

(13)  Discontinue  t'le  allotment  of  officers  for  the  Army  Epidemiological  Board  as  a  Miscellaneous  War 
Department  Activity  as  of  30  June  1946.  This  is  now'  in  process. 

(14)  Provide  on  the  staff  of  the  Army  Medical  Research  and  De/elopment  Board  the  following  full  time 
personnel  to  assist  in  the  administration  of  the  Army  Epidemiological  Board: 

One  (1)  officer.  Medical  Corps,  Ipreferably)  in  grade  of  Major  or  Lt.  Colonel. 

One  (1 )  secretary,  CAF-5. 

b.  The  above  summary  of  plans  and  recommendations  contains  the  major  items  which  have  been  under 
consideration  It  is  not  complete  in  al!  respects.  It  is  anticipated  that  additional  recommendations  will  be  submitted 
as  the  result  of  further  conferences. 

S  Bai/iic-jom’s 

Brigadier  General,  USA 

Deputy  Cl'ief,  Preventive  Medicine  Service 

Forwarded  with  approval 

James  S.  Simmons 

Brigadier  General,  USA 

Chief,  Preventive  Medicine  Service 


brigadier  General  Simmons  corresponded  with  Dr.  Blake  on  29  November  1945,  further  expressing 
his  views  during  this  critical  period.  In  spite  of  his  great  responsibilities  at  Yale,  Dr.  Blake  agieed  to 
continue  as  President  of  the  Board.  That  letter  follows: 


Dear  Francis: 

For  some  time  I  ha\  e  been  concerned  about  The  Surgeon  General's  postwar  plap,s  for  medical  resea'-ch.  About 
two  years  ago,  I  submitted  a  recommendation  outlining  certain  general  principles  which  I  thought  might  be  utilized 
in  developing  a  strong  plan.  Since  that  time  the  Board  has  been  set  up  in  the  office  and  The  Surgeon  General  has 
assigned  Colonel  Prentiss  as  its  director.  In  the  organization  of  this  Board,  provision  is  made  for  retaining  the  Army 
Epidemiological  Board  in  the  modified  form  as  is  being  planned  by  you,  B.  J.  and  the  rest  of  us.  It  is  also  provided 
that  the  president  of  the  Epidemiological  Board  will  bea  member  of  The  Surgeon  General  s  Medical  Research  Board. 
Two  other  civilians,  namely  the  Chairman  of  the  Division  of  Medical  Sciences,  NRC,  and  at  least  temporarily,  the 
Chairman  of  the  CMR  were  also  to  be  invited  to  become  members  of  the  Medical  Department  Board  Apparently, 
you  three  civilians  have  not  yet  received  letters  inviting  you  to  accept  membership  on  The  Surgeon  General's  Board, 
but  1  am  sure  that  you  will  receive  such  an  invitation  in  the  near  future. 

Recently,  1  have  been  much  concerned  about  the  fact  that  while  a  great  deal  of  planning  is  b'.nng  done,  some  of 
the  more  basic  requirements  for  a  sound  program  have  not  yet  been  firmed  up.  I  have  in  mind  matters  of  overall 
objectivelsl  for  the  .Medical  Department's  basic  program!.]  what  lines  of  research  to  undertake,  where  this  work 
should  be  done,  and  how  to  attract  and  provide  the  right  sort  of  personnel  to  carry  on  the  incestigatise  work.  One 
important  question,  for  example,  is  concerned  w  ith  whether  the  Army  should  establish  a  large  medical  research 
center  similar  to  the  one  nowope.ated  by  the  Navv  at  Bethesda,and  [another  isj  what  relation  should  exist  between 
this  central  institution  and  the  satellite  laboratories  si-ch  as  the  one  at  Fort  Knox  and  elsewhere. 
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An  e\'en  more  important  requiroment  is  for  this  Board  to  detormine,  as  soon  as  possible,  v\  hat  measures  should 
be  recommended  to  the  War  Department  in  order  to  provide  flexible  arrangements  v\  hereby  skilled  investigators  in 
civil  institutions  can  be  attracted  to  research  positions  in  the  Army.  This  brings  up  the  question  as  to  whether  we 
should  recommend  an  entire  "new  deal"  in  the  matters  of  salaries,  positions,  and  tenure,  separate  from  the 
commissioned  corps  and  Cu  il  Serc  ice  as  it  now  operates.  Several  weeks  ago,  1  suggested  to  Colonel  Prentiss  that 
in  order  to  formulate  sound  principles  for  the  future,  it  was  my  advice  that  he  call  on  you.  Lew  Weed  and  Newton 
Richards  to  meet  w  ith  the  Medical  Department  Board  and  The  Surgeon  General  and  try  to  draw  up  a  plan  with  teeth 
in  it. 

Prentiss  has  had  some  trouble  in  finding  a  date  which  fits  in  with  the  engagements  of  all  concerned  and  I  am  not 
sure  when  he  plans  to  have  the  meeting  now,  but  I  am  confident  that  it  will  not  be  held  until  he  can  get  you  three 
civilians  in  with  us. 

I  know  that  you  are  tied  up  until  after  the  holidays  but  I  sincerely  hope  that  you  will  be  able  and  willing  to  help 
on  this  important  matter  sometime  shortly  thereafter.  In  this  same  connectiirn,  B  J.  and  I  discussed  the  future  of  the 
Epidemiological  Board  with  General  Kirk  yesterday  We  are  all  anxious  for  you  to  remain  as  President  of  the  Board 
as  modified  and  you  will  receive  a  formal  invitation  from  General  Kirk  at  some  later  date.  I  hope  that  you  will  be 
willing  to  continue  in  this  position  and  gi\  e  to  the  Army  the  wise  and  brilliant  leadership  which  you  ha\  e  given  so 
generously  during  the  war. 

It  was  nice  to  see  you  in  Cincinnati  ana  i  am  sorry  that  things  were  so  hectic  that  I  didn't  get  a  chance  to  have 
a  long  talk  with  you.  With  kindest  regards,  I  am 
Your  sincere  friend, 

Steve  Simmom 

James  S.  Simmons 

Brigadier  General,  USA 

Chief,  Preventive  Medicine  Service 


THE  ARMY  EPIDEMIOLOGICAL  BOARD’S 
SIXTH  ANNUAL  MEETING 


The  sixth  annual  meeting  of  the  AEB  w'as  held  in  the  boardroom  of  the  National  Research  Council 
in  the  Nauonal  Academy  of  Sciences  Building,  2101  Constitution  Avenue,  Washington,  D.C.,  on  15-16 
April  194i,.  The  minutes  of  that  meeting,  which  follow,  provide  insight  into  the  Board  and  its  activities, 
the  various  participants,  and  the  recommendations  that  were  made  to  the  Surgeon  General; 

The  eleventh  meeting  (sixth  annual  meeting)  of  the  Board  tor  the  Investigation  and  Control  of  Influenza  and 
Other  Epidemic  Diseases  in  the  Army  was  held  in  the  Board  Room  of  the  National  Research  Council,  National 
Academy  of  Sciences  Building,  2101  Constitution  Avenue,  Washington,  D.C.,  on  15-16  April  1946.  The  executive 
session  of  fhe  Board  was  held  on  15  April  from  9.30  a.m.  to  12.30  p.m.  The  following  individuals  attended  the 
executive  session.  Dr.  Francis  G.  Blake,  President  of  the  Board,  presiding,  other  members  of  fhe  Board.  Drs.  O.  T. 
Avery,  A.  R.  Dochez,  K.  F.  ."Vlaxcy,  O.  H.  Perry  Pepper  and  A.  J.  Warren. 

Rep’^esenting  the  Preventive  Medicine  Service,.  Office  of  The  Surgeon  General,  but  not  voting  weie.  Brig. 
Generals  S  Bayne-Jones  and  J.  S  Simmons,  Colonel  K.  Lundeberg.  Major  E.  B.  Schoenbach  acted  as  recorder.  The 
minutes  of  the  executive  session  of  the  Board  are  presented  separately. 

Three  general  sessions  of  the  Board  folUiwed  fhe  executiv  e  session.  These  meetings  w  ere  attended  by  members 
of  the  Board,  Directors  .if  Commissions  and  invite'd  guests  from  the  Office  of  The  Surgeon  General,  Office  of  The  Air 
Surgeon,  Bureau  of  ."Vledicineand  Surgery,  U  S.  Navy  .Veterans  Administration  and  ihe  Royal  Army  Medical  Corps. 
Those  present  were: 

Dr.  Francis  G.  Blake,  President  of  fhe  Board,  presiding,  other  members  of  fhe  Board.  Drs.  O.  T.  Avery,  A.  R. 
Dochez,  K.  F.  Maxey,  O.  H.  Perry  Pepper  and  A.  J.  Warren. 
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Army  Epidemiological  Board  and  Commission  Directors 
15-16  April  1946 

Front  row,  left  to  right.  Dr.  A.  R.  Dochez,  Dr.  A  J.  Warren,  Brig.  General  J  S.  Simmons,  .MC,  Dr.  F  C.  Blake, 
President  of  the  Board,  Brig  General  S  Bayne-jones,  MC,  .Administrator,  Dr.  O  T.  Avery,  Dr.  K.  F.  .Maxey, 
and  Dr  0. 1 1  Perry  Pepper 

Second  row,  left  to  right.  Dr.A.B.Sabin,Dr.0. 11.  Robertson,  Dr  II.  H.  Meleney,Dr.C  S  Keefer,  Dr  T.  Francis, 
Jr ,  Dr.  C.  M.  .MacLeod,  Dr.  j.  J.  Phair,  Major  J.  1 1.  Dingle,  .MC;  Dr  J  Stokes,  Jr.;  and  Major  E  B.  Schoenbach, 
MC. 
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Directors  of  Commissions  Major  J.  H.  Dingle,  Drs.  T.  Francis,  Jr.,  C.  S.  Keefer,,  C.  M.  MacLeod,  H.  E  .Meleney,  J. 
J  Phair,  O  H  Robertson,  A  B.  Sabin  (representing  Dr.  j.  R.  Paul)  and  j.  Stokes,  Jr.  Major  General  .\ormal  T.  Kirk, 
The  Surgeon  General,  was  present  during  the  afternoon  session  on  15  April. 

Rifreseiitin^  the  Office  of  The  Snrf^eon  General.  Brigadier  Generals  J.  S.  Simmons  and  S.  Ba\  ne-Jones,  Colonels  K. 
Lundeberg,  .M.  E  DeBakey;  Lt.  Colonels  G  J.  Dammin,  J  F.  Hammond,  O.  R.  .McCoy  and  J.  W.  Regan;  Major  P.  E. 
Sartweli. 

From  the  Army  Epitiemiologieal  Board.  Majors  T.  J.  Abernethy  and  E.  B.  Schoenbach,  Captain  E.  Strauss. 

From  the  U.S.A  Typhus  Commission:  Captain  A  J  Waring,  Jr. 

Representing  the  Office  of  The  Air  Surgeon:  Colonel  W.  S.  Stone. 

Representing  the  Bureau  of  Medicine  and  Surgery,  U  S.  Navy.  Captains  O.  L  Burton,  G.  B.  Dou  ling  and  J.  J.  Sapero, 
Commander  G.  W.  Mast;  Lt.  Commanders  D.  R  Mathieson,  J.  J.  .McAndrew  and  L.  A.  Terzian. 

Representing  the  Veterans  Administration-  Dr.  A.  M.  Walker. 

Repiesentiiig  the  Royal  .^riiiy  Medical  Corps:  Colonel  F.  S.  Gillespie,  Liaison  Officer. 

Minutes  Of  The  Meeting 

The  first  general  session  of  the  Board  was  called  to  order  by  Dr.  Blake,  President  of  the  Board,  at  2.00  p.m., 
Monday ,  1 5  April  1 946.  General  Simmons  addressed  the  meeting  and  e,\pressed  his  gratitude  to  the  members  ot  the 
Board  and  Directorsof  the  various  Commissions  for  their  assistance  to  the  Prev  enti\  e  .MedicineSer\  ice  and  theOffice 
of  The  Surgeon  General  He  voiced  the  hope  that  a  similar  organization  would  continue  in  the  peace-time  Army .  Dr. 
Blake  gave  a  report  of  the  general  decisions  of  the  Executive  Session.  The  follow  mg  recommendations  to  The 
Surgeon  General  were  adopted  for  the  year  1  July  1946  to  30  June  1947: 

a  A  central  Board  of  seven  members,  similar  to  the  present  Board, 
b  Brig.  General  S.  Bayne-Jones,  President  of  the  Board, 
c.  Six  Commissions  as  follows: 

1 .  Commission  on  Acute  Respiratory  Diseases 

2.  Commission  on  Environmental  Hygiene 

3.  Commission  on  Influenza 

4.  Commission  on  Malaria 

5.  Commission  on  Tropical  Diseases 

6.  Commission  on  Virus  and  Rickettsia!  Diseases 

Dr  Blake  indicated  that  the  functions  of  the  present  Commissions  would  be  consolidated  but  that  a  consider¬ 
able  degree  of  flexibility  in  lines  of  endeavor  should  be  maintained. 

The  Army  Epidemiological  Board  has  been  integrated  with  the  Army  .Medical  Research  and  Development 
Board  However,  the  operation  of  the  Commissions  under  the  Army  Epiclemiological  Board  and  the  Preventiv  e 
Medicine  Service  will  continue  as  in  the  past. 

An  appropriation  of  $200,000  for  research  contracts  for  the  Army  Epidemiological  Board  and  Commissions  has 
been  included  in  the  budget  of  the  Medical  Department  of  the  Army  for  the  year  1 946-47.  These  funds  do  not  become 
availableuntilappropriatedbytheCongress  In  audition,  thebudgetcontains.separate  items  for  travel  and  honoraria 
of  consultants. 

.A  total  of  25  consultants  will  be  appointed,  of  which  seven  will  be  Board  members  and  .six  Directors  of 
Cvimmissions. 

The  Board  then  proceeded  to  the  reports  by  the  Directori  of  the  ten  Commissions.  The  complete  reports  of  each 
Commission  are  attached  to  these  minutes. 

Commission  on  Acute  Respiratory  Diseases 

The  report  loas  presented  by  Major  /  H.  Dingle,  Director  of  the  Commission. 

Considerable  discussion  followed  the  report  of  laboratory  and  other  epidemics  of  Q  Fe%  er  described  by  Major 
Dingle  It  was  pointed  out  that  in  the  naturally  .required  infections,  cold  hemagglutinins  were  absent  and  clinical 
differentiation  from  atypical  pneumonia  was  difficult.  Insect  rectors  could  not  be  determined  and  no  ec  idence  ot 
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bfcondary  case  spread  was  obtained.  In  the  laborator)  infections  there  was,  likewise,  no  evidence  of  case  to  case 
transmission. 

Major  General  Norman  T.  Kirk,  The  Surgeon  General,  arri\  ed  at  about  3.00  p.m.  and  addressed  the  meeting.  He 
expressed  pride  in  the  organization  and  the  accomplishments  of  the  Board.  He  v  oiced  the  appreciation  of  the  Army 
tor  the  excellent  services  rendered  by  the  Board  during  the  war  period.  The  Surgeon  General  clearly  indicated  that 
continuation  of  the  Board  and  its  support  to  the  Army  was  most  desired. 

Commission  on  Air-Bome  Infections 

The  report  zvas  presented  by  Dr.  O.  H.  Robertson,  Director  of  tlw  Commission. 

In  the  discussion,  the  exact  role  played  by  dried  dust  particles  in  the  spread  of  respiratory  infections  was 
considered.  In  barracks,  air-borne  transmission  of  respiratory  diseases  seemed  to  occur,  whereas,  in  hospitals, 
contact  infection  was  of  greater  importance.  Under  the  latter  circumstances,  the  factor  of  hand  contamination  was 
studied  and  it  w  as  suggested  that  further  investigation  of  skin  carriers  of  beta  hemolytic  streptococci  should  be  made 

The  Board  then  proceeded  to  discuss  recommendations  on  oiling  of  floors  and  blankets  and  on  double  bunking 
in  barracks,  submitted  by  Lt.  Colonel  J.  W.  Regan,  Director,  Sanitation  and  Sanitary  Engineering  Division,  Preventive 
Medicine  Service,  Office  of  The  Surgeon  General.  The  studies  previously  reported  to  the  Board  were  reviewed  and 
the  current  experience  at  Fort  Belvoir  and  Aberdeen  Proving  Ground  examined. 

It  was  voted  to  submit  the  following  statement  to  The  Surgeon  General; 

Oiling  of  floors  and  bedclothing  should  be  adopted  as  standard  Army  procedure  for  the  following  reasons: 

a.  It  is  a  worthwhile  contributing  factor  in  the  control  of  some  sources  of  infections  for  respiratory 

diseases. 

b.  The  procedure  produces  a  substantial  reduction  of  dust  and  bacteria  in  the  air  and  is  justified 

as  a  hygienic  measure. 

The  Board  discussed  the  factors  inherent  when  double  bunking  is  resorted  to  in  barracks.  The  discussions 
included  reports  of  studies  by  theCommission  on  Acute  Respiratory  Diseases  and  comnients  by  the  Directors  of  the 
Commissions  on  Air-Borne  Infections,  Influenza  and  Pneumonia. 

The  following  recommendation  to  The  Surgeon  General  was  voted: 

It  is  recommended  that  double  bunking  is  justified  in  barracks,  but  should  not  be  used 
to  accommodate  more  than  one  man  per  sixty'  square  feet  of  floor  space  (i.e.,  per  one 
hundred  and  twenty  square  feet  of  floor  space  for  each  double  bunk). 

Commission  on  Epidemiological  Survey 

The  report  iivs  presented  by  F.  G.  Blake,  Director  of  the  Commission. 

The  chief  topics  for  discussion  were  the  studies  of  Dr.  Charles  E.  Smith  on  coccidiomycosis.  It  was  noted  that 
skin  sensitw  ity  may  not  be  strictly  specific  and  that  cross  reactions  between  coccidioidin,  histoplasmin  and  antigens 
prepared  from  Blastomyces  and  Haplosporanguim  pannim  exist. 

Commission  on  Hemolytic  Streptococcal  Infections 

The  report  teas  presented  by  Dr.  C.  S.  Keefer,  Director  of  the  Commission. 

In  the  subsequent  discussion.  Dr.  Robertson  noted  that  antistreptolysin  tests  were  a  distinct  aid  in  the  work  of 
the  Commission  on  Air-Bome  Infections  in  determining  infections  due  to  B  hemolytic  streptococci.  The  relative 
usefulness  of  the  antifibrinolysin  and  a  atistreptolysin  procedures  w  as  considered  in  light  of  possible  adoption  of 
these  tests  by  the  Army.  It  vsas  noted  that  the  antifibrinolysin  procedure  yields  fewer  positive  results,  does  not 
become  positw  e  until  late  in  conv  alescence  and  that  the  test  is  more  difficult  to  perform  than  the  antistreptolysin  test 
General  Bayne-Jones  adcised  the  Directors  of  each  Commission  to  prepare  adequate  lists  of  all  equipment  in 
anticipation  of  contract  terminations.  Heakso  requested  that  outstanding  vouchers  should  be  submitted  for  payment 
ns  soon  as  possible. 

The  meeting  adjourned  at  4-45  p.m. 

The  meeting  of  the  Board  was  reconvened  at  9.00a  m.,on  16  April  1946.  The  reports  by  Directorsof  Commissions 
continued. 
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Commission  on  Influenza 

The  report  of  this  Coiimiission  was  ^iven  by  Dr.  Thomas  Francis,  Jr.,  Director. 

It  was  noted  in  the  discussion  that  the  rates  for  bacterial  pneumonia  rose  during  the  epidemic  of  influenza  B, 
although  pulmonary  complications  had  not  been  freijuenth  obserc  ed  among  patients  studied  by  the  Commission. 
Chief  interest  in  the  discussion  centered  about  the  probability  that  influenza  A  might  becom.e  epidemic  in  the  fall  and 
u  inter  of  1946.  As  three  years  have  elapsed  since  the  last  epidemic  of  influenza  A,  concern  that  the  next  epidemic 
might  be  of  unusual  severity  and  morbidity  was  voiced. 

The  difficulty  and  impracficality  of  carry  ing  out  a  successful  \  accination  program  after  the  recognition  that  an 
epidemic  existed  was  stressed.  Experience  dunng  the  past  four  years  has  indicated  that  epidemics  of  influenza  in 
the  United  States  were  often  preceded  by  outbreaks  of  influenza  in  the  Canbbean  region  and  in  1  lawaii  during  the 
summer  months  of  July  and  August.  It  was  felt  that  a  close  watch  of  these  areas  would  be  of  \alue  in  anticipating 
epidemics  of  influenza  in  the  continental  United  States.  Approximately  seven  (7)  million  military  personnel  were 

V  accinated  within  a  period  of  tvvo  months  in  the  fall  of  1945.  The  incidence  of  influenza  in  the  Army  in  the  continental 
United  States  during  this  outbreak  was  less  than  expected. 

Future  plans  for  the  vaccination  of  the  Army  against  influenza  A  and  B  were  discussed.  It  was  the  opinion  of 
the  Board  that  v  accination  and  re  v  accination  against  influenza  A  and  B  would  be  desirable  m  the  Army .  The 
following  resolution  was  adopted  by  the  Board  for  submission  to  the  Surgeon  General: 

It  IS  recommended  that  all  Army  personnel  be  vaccinated  or  re-vaccinated  against 
influenza  in  September  and  October  1946,  unless  intervening  circumstances  indicate  that 
an  alteration  in  this  recommendation  is  desirable. 

Commission  on  Measles  and  Mumps 

The  report  loas  presented  by  Dr.  joseph  Stokes.  }r..  Director. 

The  use  of  mumps  virus  attenuated  by  cultivation  in  embry  onated  hens  eggs  for  human  immunization  as  well 
as  the  advantages  of  antigen  prepared  from  chick  embryos  for  skin  testing  were  discussed.  The  occurrence  of 
meningoencephalitis  without  parotitis  was  again  noted  and  the  diagnosis,  established  through  the  use  of  the 
complement  fixation  test  on  serial  serum  samples,  was  a  distinct  aid  in  the  differentiation  of  the  lymphocytic 
meningoencephalitides.  Homologous  serum  jaundice  was  discussed  at  length.  T’’e  use  of  v  arious  tests  employed 
to  study  liver  function  Has  discussed.  In  addition,  considerable  discussion  of  antigenic  variation  in  icterogenic 
agents,  occurrence  of  secondary  cases  of  jaundice  in  the  different  tyjaes  of  infections,  disinfection  of  wafer  and  the 
significance  of  chronic  or  recurrent  jaundice  ensued. 

Commission  on  Meningococcal  Meningitis 

The  report  teas  presented  by  Dr.  fohn  ].  Phair.  Director. 

Extensive  study  of  case  strains  of  meningococci  for  sulfonamide  susceptibility  had  revealed  that  dunng  the 
course  of  the  epidemic  in  1942  and  194J,  no  increase  in  the  number  of  resistant  strains  had  occurred.  It  was  also 
evident  that  the  number  of  strains  of  meningocixci  resistant  to  0.5  mgCl  of  sulfadiazine  was  very  low.  Of  350  case 
strains  tested,  only  four  were  resistant  to  this  concentration  of  sulfadiazine.  The  disposition  of  the  extensive 
collection  ot  meniiigocvxc;,  r..;v.  a:  the  Johns  Hopkins  Schixil  of  1  ly  giene  and  Public  Health,  v\  as  discussed.  General 
Bayne-Jones  said  that  he  would  consult  with  General  Callender  at  the  Army  Medical  Schinil  with  regard  to  this 
collection  of  case  and  carrier  strains  of  meningococci. 

Commission  on  Neurotropic  Virus  Diseases 

The  report  ims  presented  by  Dr.  ,4.  B.  Sabin.  Acting  Director. 

Discussion  of  dengue  fever  ensued.  Theimportanceofstrain  variation  in  relation  toimmunity  nasstressed.  The 
erroneous  impression  that  im.munity  was  short  lived  was  probably  duefostrainvanation  Theimmunity  todengue 

V  iruses  shortly  after  an  attack  of  the  disease  :s  broad  but  after  several  months  vinly  a  homologous  immunity  remains. 
General  Simmons  pointed  out  the  value  of  these  studiesand  their  appli(.ability  to  the  further  understanding  of  v  irus 
diseases. 
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Alivrl  \\.i'  .111  fr-ihiisia-tic  iiiKi  lioiiti’.ittvS  n>ntrrf;:i.'r  to  the  Ai'f-.H  .itui  tt'.  (  omni:'--'.!":!' 

p.irt'vv.i.irlv  to  thi'M  that  \iral  ih'-ta'i'-  aiui  immutii/ation  i  io  aiaiiu  tos'.tributioi'.'ot  niaior  m:iiiar\ 

sir.portaiHi  u  ith  h.'-  f.iiJ  mii-tiijatioi'.'-  tor  tht  iJoarO  i.i  arNnira'-di'-ia'.i-s.  isuUidin);  latv.t’.iNoviivi'phaliti'. 
dit'jt.o  atui'-andtH  ti'\vT  Airort  '.I’.^a^^onth^■^i^‘^••iop^u•iltaIuiai•’pIKatlono^  !:\!n>;pol,onm-!iti''V..uiii'.t‘ 
I'H  ittvifitt'io 

Not  0:10  to  -.it  pa-—i\  i  l\  he  enteri'ii  a!I  diMiis'':o!'^  o!  the  Ai  I  !i  and  tt--  A  otnnit-Mi  n''  a  nh  \  ntor  ne^  er 
taii::-.;  ti>  a-^ert  oh;evt:\e  or  irttteai  r.-niark'  Hi'-  meniore  nmaniu 

'’abtn  ^ontrtbiitton--  to  ti’i  lMi->',-.U-d»;e  ot  arbor  t'orne  !!>teit!on--  tiu  t  e-t  ph.ihti.te'  dengue  and  the 
Ii\i  '.,H.  ;ne  :.>r  p-iioanehts'  helped  to  shape  modern  medua!  hisiore  tor  the  miiitar.  and  th.e  piibiu 


AIMS  C  McGUINNESS,  M.D. 


Aims  McGuinnosv  unidvi.itoil  friim  Columbw  L'nncrsi'\  Collcgi-  nl  rhysmans  ond  Siirncims  in  I'*3I. 
,ind  was  a  hiniso  otficiT  in  [Hxiialrics  at  the  Children  s  Hospital  of  Philadelphia  A  faculty  memlier  at  the 
Lnicersitv  of  I’ennsc  Kama  School  of  Medicine,  he  i\ as  elevated  to  the  rank  of  associate  professor,  and  was 
Dean  of  the  University  of  I’enn.sylvania  Craduate  School  of  Mcthcine  from  i'ts!  to 

Durini;  World  \Var  II.  .Aims  served  in  the  Office  of  the  Sur^ci'n  General  of  the  .Army,  as  Depute  t<' 
General  J  Stevens  Sinunons  and  Colonel  ‘Stanhope  Ikiy ne-Jones.  Ills  work  directiv  contributed  to  the 
successful  orsani/ation  and  deceiopment  of  the  .Army  lipidemioiopical  Iksird  aiu'  its  Commissions,  by 
virtue  of  his  role  as  .Assistant  Administrator.  I  !e  c\as  a  charter  memK-r  of  the  Commission  on  Measles  and 
Mumps  and  an  associate  memlH’r  of  the  Commission  on  Immuni/ation. 
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EMANUEL  B.  SCHOENBACH,  M.D. 

Rm.inuci  (M.innW  SchiK'nb.Kh  graduated  from  the  Harvard  Medical  School  in  1937.  He  wa;.  a  member 
of  the  tacultv  of  The  Johns  Hopkins  University  School  of  Medicine,  where  he  was  an  associate  of  Dr.  I’emn 
Long  Manny  was  widely  verscvl  in  theficldof  infectiousdisea.sesand  performed  miuhof  thepionc'ering  .vork 
done  vvith  the  sulfonamides,  penicillin,  and  the  initial  broad-spc'Clrum  antibiotics. 

During  World  VVar  II,  he  was  assigned  to  the  I’reventive  .Medicine  Section  of  the  Office  of  the  Stirgn>n 
General  of  the  .Army,  where  he  vvorked  both  in  the  field  and  as  an  administrator  He  worked  intimatelv  vvith 
Dr  lamg  and  Dr.  John  I’hair  on  the  .AFF.B  s  Commission  vvn  Mening«oca!  Infections,  and  he  studied 
mentngix'cxrcal  and  other  senous  infectious  diseases  in  .Army  installations  throughout  the  countrv . 

I  ie  serv  ed  on  the  I  lopkins  faculty  for  a  short  lime  after  the  w  ar,  then  w  as  appointed  Professor  of  .Mcxlicine 
at  the  State  Univ  ersity  of  .N'evv  York,  College  of  Medicine,  at  .\'ew  3  ork  City .  He  vvas  simultancsaislv  D. rev  tor 
of  .Medical  Serv  ices  at  .Maimonidv'S  Hospital  Manny  died  of  myocardial  i.itarction  in  19.52  at  agt  10. 
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It  was  noted  that  \accines  [against!  Japanese  B  encephalitis  were  poor  antigens  as  measured  by  serological 
response  of  vaccinated  animals  and  humans.  How'ever,  these  serological  tests  w  ere  a  poor  index  of  the  immune 
status  of  the  individual.  The  optimal  time  for  vaccination  [against]  Japanese  B  encephalitis  was  discussed.  The  cause 
of  infections  associated  with  pleocytosis  in  the  spinal  fluid  and  often  considered  atypical  dengue  or  sandfly  fever  was 
discussed.  No  et'ologic  diagnosis  could  be  made  in  this  group  of  cases. 

The  meeting  adjourned  for  luncheon  at  12:15  p.m. 

The  afternoon  session  was  reconvened  at  1:30  p.m. 

Presentation  of  the  Medal  of  Freedom 

General  Bayne-Jones  informed  the  meeting  that  fourteen  Consultants  of  the  Board  had  engaged  in  overseas 
missions.  Seven  of  this  group  were  eligible  for  the  award  of  the  Medal  of  Freedom  under  the  provisions  of  War 
Department  Circular  No.  278,  Section  VI,  1945.  These  recommendations  had  been  approved  by  the  Office  of  The 
Adjutant  General  for  the  award  of  the  Medal  of  Freedom.  General  Bayne-Jones  noted  that,  in  addition  to  the 
Certificate  of  Appreciation  which  each  Consultant  had  received,  the  following  aw'ards  had  been  approved  for 
presentation  to  members  of  the  Army  Epidemiological  Board: 

The  United  States  of  America  Typhus  Commission  Medal 
Dr.  Francis  G.  Blake 
Dr.  Kenneth  F.  Maxcy 

The  Legion  of  Merit 

Lt.  Colonel  Aims  C.  McGuinness,  MC 
Lt.  Colonel  Albert  B.  Sabin,  MC 
Major  John  H.  Dingle,  MC 

The  Medal  for  Merit 

Dr.  Francis  G.  Blake,  President  of  the  Board 

The  Medal  of  Freedom 
Dr.  Ernest  Carrol  Faust 
Dr.  Thomas  Francis,  Jr. 

Dr.  William  McD.  Hammon 
Dr.  Donald  B  McMullen 
Dr.  John  R.  Paul 
Dr.  Joseph  Stokes,  Jr. 

Dr.  Carl  Ten  Broeck 

The  Army  Commendation  Ribbon 

Certain  officers  serving  under  the  Board  have  been  recommended  for  the  award  of  the  Army  Commendation 
Ribbon.  Two  ot  the  aw  ards  for  the  Medal  of  Freedom  had  cleared  the  Office  of  The  Adjutant  General  and  the  citations 
and  medals  w'ere  a\  ailable  for  presentation.  The  Medal  of  Freedom  was  presented  to  Dr.  Thomas  Francis,  Jr.,  Director 
of  the  Commission  on  Influenza  and  Dr.  Joseph  Stokes,  Jr.,  Director  of  the  Commission  on  Measles  and  Mumps,  by 
Brig.  General  James  S.  Simmons,  Chief  of  the  Preventive  Medicine  Service,  Office  of  The  Surgeon  General.  The 
citations  were  read  by  Brig.  General  S  Bayne-Jones,  Deputy  Chief,  Preventive  Medicine  Service  and  Administrator 
of  the  Army  Epidemiological  Board. 

The  presentation  of  the  reports  by  the  Directors  of  Commissions  was  resumed. 

Commission  on  Pneumonia 

The  report  of  this  Commission  was  presented  by  Dr.  Colin  M.  MacLeod,  Director. 

In  the  discussion  that  followed,  it  was  emphasized  that,  although  a  significant  reduction  of  pneumococcal 
pneumonia  followed  vaccination  with  .specific  polysaccharide.s,  no  reduction  in  the  incidence  of  minor  bacterial 
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respiratory  infections  among  vaccinated  groups,  when  compared  to  the  control  group,  was  noted.  Epidemic 
influenza  had  no  greater  effect  upon  the  incidence  of  pneumococcal  pneumonia  than  other  non-bacterial  respiratoi  y 
diseases. 

The  existing  stocks  of  pneumococcal  polysaccharide  types  1,  II,  V,  VTI„  and  XII  were  reviewed  and  their 
disposition,  until  required  for  future  use,  determined 

Commission  on  Tropical  Diseases 

The  repot  t  for  this  Commission  was  presented  bp  Dr.  H.  E.  Meleney,  Director. 

The  work  and  reports  of  the  special  Commission  on  Schistosomiasis  w  as  discussed  at  length.  It  was  pointed  out 
that,  in  the  control  of  snail  vector,,  different  species  of  snails  were  present  in  the  various  endemic  areas.  A  single 
species  of  snail  was  the  host  in  each  area. 

This  concluded  the  reports  from  the  Directors  of  Commissions.  Dr  Blake  then  announced  that  in  the  near  future 
conferences  would  be  held  to  develop  plans  for  the  Board  and  Commissions  for  the  coming  year.  General  Bayne- 
Jones  thanked  the  Directors  of  the  Commissions  for  their  valuable  contributions  during  the  past  year. 

The  meeting  was  aujourned  at  3:00  p.m.,  16  April  1946. 

Respectfully  submitted, 

Emanuel  B  Schoenlmch 
Major,  Medical  Corps 

Assistant  Administrator,  Army  Epidemiological  Board 
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PART  IV 


Tht  Army  Epidemiological  Board 
is  Reorganized  as  the 
Armed  Forces  Epidemiological  Board 


After  the  war,  it  was  obvious  to  those  in  authority  that  all  three  of  the  military  services  could  benefit 
from  having  a  lay  board  of  civilian  medical  scientists  from  whom  they  could  seek  advice.  On  23  April 
1948,  the  Committee  on  Medical  and  Hospital  Services  of  the  Armed  Forces  (more  widely  known  as  the 
Hawley  Board,  after  Surgeon  General  Hawley)  submitted  its  report  entitled  "Standardization  of 
Preventive  Medicine  Practices  and  Procedures  Within  the  Armed  Forces"  to  Secretary  of  War  Stimson. 
The  report  recommended  that  (a)  the  Army  Epidemiologicaln  Board  be  expanded  lo  include  commis¬ 
sions  that  special  problems  of  the  Navy  and  Air  Force  might  require,  and  (/ )  it  be  redesignated  the  Armed 
Forces  Epidemiological  Board,  an  advisory  group  to  the  Surgeons  General  of  the  Army,  Navy,  and  Air 
Force,  for  consultation  on  field  problems,  field  investigations,  and  research  in  preventive  medicine.  On 
29  November  1949,  the  Surgeon  General  of  the  Department  of  the  Army  advised  the  Secretary  of  the  Army 
that  the  Armed  Forces  Epidemiological  Board  had  been  established  as  a  tri-serc’ice  board,  as  directed. 
This  document  appears  in  Appendix  4. 

It  had  also  become  clear  to  the  three  Surgeons  General  that  the  activities  of  the  Board  and  its 
Commissions  should  be  continued  during  peacetime,  but  not  until  8  October  1953  did  the  Department 
of  Defense  publish  its  Directive  5154-8,  which  v/as  referred  to  as  "The  Chr.rter."  This  directive,  which 
also  appears  in  Appendix  4,  designated  the  Armed  Forces  Epidemiological  Board  as  a  joint  agency  of  the 
three  military  services  under  the  management  of  the  Secretary  of  the  Army,  and  subject  to  the  authority, 
direction,  and  control  of  the  Secretary  of  Defense. 

The  Board  was  enlarged  from  seven  to  nine  members,  all  civilians,  who  were  selected  on  the  basis 
of  their  national  standing  in  fields  related  to  the  Board's  functions.  The  members,  nominated  by  the  three 
Surgeons  General,  were  appointed  by  the  Secretary  of  the  Army  to  a  four-year  term  as  a  consultant.  The 
Board  elected  a  president  from  among  its  members,  w'ho  served  a  three-year  term  and  could  be  reelected. 
Over  the  years,  individual  commissions  were  modified,  reformed,  or  discontinued.  New  commissions 
were  formed  to  meet  military  needs  as  they  arose,  after  the  commissions  had  served  their  purposes,  they 
were  retired.  By  1955,  there  were  fourteen  commission'?  of  the  Board. 


The  AFEB's  Role  in  the  Establishment  of  the  Berry  Plan 

In  the  1960s  and  early  1970s,  while  Gustave  J.  Dammin,  M.D.,  was  President  of  th-,  AFEB,  Board 
members  engaged  in  numerous  activities  that  involved  governmental  policies  related  to  the  ioard's 
interest.  Dr.  Frank  Berry,  an  accomplished  surgeon,  had  served  as  a  consultant  in  surgery  to  the  Surgeon 
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General  of  the  Army  begining  in  1946.  Dr.  Berry  was  later  appointed  Assistant  Secretary  of  Defense  for 
Health  Affairs.  In  1963,  Dr.  Dammin  (along  with  various  members  of  the  AFEB  who  worked  through  Dr. 
Berry)  rendered  advice  to  the  Depai  trnent  of  Defense  that  helped  formulate  the  policy  of  medical-officer 
deferral  that  became  known  as  the  Berry  Plan.  On  jno  occasion.  Dr.  Dammin  met  with  Admiral  Kickover, 
who  was  \  ery  helpful  in  presenting  the  polic}'  reqid’en.ents  to  the  House  Appropriations  Committee. 
Because  it  deferred  physicians  until  they  were  trained  in  iheir  specialties,  the  Berry  Plan  strengthened  the 
officer  pool  not  only  in  preventive  medicine,  but  also  in  clinical  internal  medicine  and  other  specialties 
with  epidemiological  interests.  This  action  helped  the  Depai  inient  of  Defense  fill  a  lai  e  number  of 
vacancies  with  physicians  who  were  both  well-qualified  and  experienced. 

The  AFEB's  Assistance  to  the  Overseas  Laboratories 

Gus  Dammin  actively  pursued  the  work  that  was  done  in  ihe  Department  of  Defense's  Overseas 
Laboratories.  During  his  tenure  as  President  of  the  AFEB,  he  made  site  visits  in  1964, 1965,  and  1966  to 
the  laboratories  in  Dacca,  Bangkok,  Kuala  Lumpur,  and  various  sites  in  India.  His  contributions  as  a 
consultant,  w  hich  advanced  the  knowledge  of  acute  diarrheal  diseases  such  as  cholei  a,  were  significant. 

During  his  various  trips  overseas.  Dr.  Dammin  not  only  \  isited  the  countries  w'here  the  studies  w'ere 
being  performed,  but  he  also  conferred  with  medical  authorities  and  Preventive  Medicint.  and  Labora¬ 
tory  Officers  in  U.S.  installations  in  Germany  and  other  European  sites,  “iuch  as  the  97th  General  Hospital, 
Frankfurt  (in  1970  and  1972),  the  9th  Hospital  Center,  Landstuhl  (in  1970  and  1972),  the  4th  Epidemiol¬ 
ogical  Flight,  Wiesbaden  (in  1970);  the  Navy  Preventive  Medicine  Section,  Naples  (in  1970);  and  Glostrup 
Hospital  Group,  Copenhagen  (in  1970).  These  activities  were  of  inestimable  value  to  the  AFEB  and  also 
to  the  Medical  Research  and  Development  Command,  whose  interests  related  to  epidemiological  surveil¬ 
lance,  laboratory  diagnosis,  and  disease  control.  In  1971,  he  published  a  repoi  t  in  M.ilitanj  Mcdiciiu  that 
described  the  contributions  to,  and  influences  on,  medicine  by  military’  research.  (Bull.  N.Y.  Acad.  *Acd. 
47:1455-1472,1971.) 

One  of  Dr.  Dammin's  major  areas  of  interest  was  Balkan  neuropathy,  w'hich  was  localized  in  isolated 
areas  of  Yugoslavia,  Rumania,  and  Bulgaria.  With  Board  member  Dr.  Charles  Rammelkamp,  Dr.  Philip 
Hall,  and  others,  he  investigated  the  cause  of  this  disease.  They  searched  for  the  presence  of  nephrotoxic 
agents  in  not  only  the  specific  environment,  but  also  in  heavy  metals,  trace  elements,  plant  toxins,  and 
viruses,  all  of  which  had  been  suggested  as  possible  causative  agents.  Although  none  of  their  studies 
produced  sufficient  evidence  to  establish  the  cause  of  this  peculiar  disease,  it  became  apparent  to  the 
research  team  that  urothelial  cancers  of  the  renal  pelvis  and  the  ureters  coexisted  with  Balkan  neuropathy 
in  this  same  population  group.  Drs.  Dammin  and  Hall  published  a  comprehensive  review  of  Balkan 
neuropathy  in  1972. 

Significant  Medical  Accomplishments  That  Helped  to  Improve  the  General  Public  Health 

The  accomplishments  that  led  to  improved  health  in  the  military  sercices  represent  a  series  of  medical 
landmarks.  Because  many  of  the  problems  of  preventive  medicine  and  cl’si  ase  control  are  shared,  these 
achievements  benefited  not  only  the  Armed  Forces  but  also  the  public.  W'hen  the  Board  investigated  the 
preventive-medicine  problems  of  the  Armt-d  1  .?.-ce.s,  it  >vc  y  expected  1 and  did,  take  into  consideration 

(a)  the  research  being  conducted  by  j,o'.  ernrr.  nta!  and  non-governivientai  agencies  on  similar  problems, 

(b)  the  propriety  of  the  research  methods  that  were  rc''on.iiie:ided  for  use  by  the  military,  and  (c)  the 
pertinent  practices  emphasized  by  the  military  departments  in  the  Prev  entive  Medicine  program.  There 
is  no  better  example  of  cooperative  researcl  between  the  militaiy'  services  and  academic  insututii 
Some  of  the  accomplishments  that  resulted  from  this  joint  research  are  the  following: 
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•Development  of  a  puritjed  polysaccharide  vaccine  for  pneumonia 

•Development  of  an  infUien/a  vaccine  that  required  annual  changes  of  antigenic  composition 

•  Experimental  reprodiiciion  of  infectious  hepatitis,  demonstrating  that  the  agent  resides  in  intestinal 

discharges  and  blood  serum,  wrach  provided  a  firm  base  for  developing  control  measures 

•Demonstration  that  injections  of  g<.mma  globulin  will  prevent  naturally  occurring  infectious  hepatitis 

•Demonstration  that  the  agent  of  primary  atypical  pneumonia  is  transmissible  by  filtered  bacteria-free 
secretions  from  the  respiratory  tracts  of  patients  with  acute  manifestations  of  illness 

•  Demonstration  that  sulfadiazine  can  abort  or  prevent  outbreaks  of  meningococcal  meningitis  and  arrest 

the  carrier  state 

•Dem.onstration  that  penicillin  and  the  tc'racycline  antibiotics  precent  rheumatic  fever  by  controlling 
beta  hemolytic  streptococcal  infections 

•Dem.onstration  that  streptococcal  resp»iaiory  disease  spreads,  not  from  blankets  or  floor  dust,  but  by 
personal  contact,  \  .  hi.h  revolutionized  the  hygienic  protective  measures  aimed  at  control 

•  Proof  that  the  automobile  seat  belt  is  effeeli  ve  in  preventing  serious  injury,  and  that  vehicular  door  locks 

are  implicated  as  a  cause  of  injury 

•  Demonstration  of  the  first  known  specific  ;ures  of  scrub  typhus,  murine  typhus,  and  Rocky  Mountain 

spotted  fever  with  chloramphenicol  in  1948 

•Reported  the  chemoprophylactic  field  studies  that  showed  that  the  intermittent  administration  of 
chloramphenicol  (later  tetracycline)  prevented  scrub  typhus  in  volunteers,  in  1948 

•Reported  the  first  knowm  effective  cure  of  typhoid  fever  with  chloramphenicol  in  1948 

•Reported  the  infectious  dose  of  Salmonella  typhosa,  in  a  series  of  studies  using  volunteer  subjects,  and 
demonstrated  that  inactivated  typhoid  vaceme  (acetone-lilled)  resulted  in  short-term  but  limited 
immunity.  (Because  paratyphoid  A-  and  B-type  vaccines  wore  cf  limited  efficacy,  new’er  vaccines 
utilized  a  monovalent,  acetone-killed,  dried  product.) 

•Development  of  the  first  specific  chemoprophylaxis  for  leptospirosis 

•Reported  that  field  surveillance  studies  magnified  the  importance  of  leptospirosis  as  a  common  cause 
of  Fever  of  Undetermined  Origin  in  various  geographic  areas,  and  that  available  antibiotics  were 
ineffective  as  therapeutic  agents 

•Reported  a  series  of  studies  that  showed  that  very  small  doses  of  diphtheria  toxoid  W'erc  effective  in 
recalling  established  immunity,  and  that  adverse  reactions  were  minimized  by  use  of  a  purified 
toxoid 

•Development  of  tetanus  and  diphtheria  toxoids  and  introduction  of  their  use  in  the  military,  w'hich 
berame  standard  in  the  United  States  until  an  alum-adjuvanted  tetanus  and  diphtheria  toxoid  later 
permitted  significant  extension  of  the  booster  intervals 

•Spf  ‘ii-ored  and  assisted  in  the  development  of  jet  injectors  w  ith  intradermal  capability,  a  technique  for 
vaccine  administration  that  was  instrumental  in  helping  control  smallpox  and  other  microbial 
diseases 
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•  Reported  the  first  therapeutic  efficacy  of  chloramphenicol  and  tetracycline  in  bubonic,  septicemic,  and 

pulmonic  plague  using  the  oral  route,  which  simplified  the  therapeutic  regimen  in  the  event  of  a 
sizable  outbreak  because  streptomycin,  a  very  effective  antibiotic,  must  be  injected 

•Demonstration  of  the  importance  of  cellular  immunity  (as  differentiated  from  humoral  immunity)  and 
the  transferability  of  this  cellular  immunity  by  the  subcellular  "transfer  factor."  (These  studies 
sparked  the  whole  field  of  immunology.) 

•  Development  of  the  entirely  new  immunological  technique  of  fluorescent  labeling  of  antibodies,  which 

enhanced  the  confirmed  diagnoses  of  many  microbial  diseases  and  clarified  their  pathogenesis 

•Sponsored  the  original  studies  of  properdin,  which  \vas  the  basis  for  the  greatly  extended  interest  in 
complement  pathways 

•Greatly  clarified  the  differing  strains  of  dengue  virus  and  elucidated  the  concept  of  dengue-shock 
syndrome,  an  important  cause  of  death  among  children  in  Asian  countries 

•Developed  new  immunizing  agents  or  vaccines  for  infectious  diseases  including  the  following: 

(a)  vector-borne  virus  diseases  such  as  dengue,  yellow  fever,  St.  Louis  encephalitis,  western  equine 
encephalitis,  eastern  equine  encephalitis,  Venezuelan  equine  encephalitis,  Japanese  B  encephali¬ 
tis,  and  others; 

(b)  the  hemorrhagic  fevers; 

(c)  the  rickettsial  diseases  such  as  epidemic  typhus.  Rocky  Mountain  spotted  fever,  and  Q  fever; 

(d)  malaria; 

(e)  measles; 

(f)  mumps; 

(g)  diphtheria  and  tetanus  toxoids; 

(h)  enteric  infections  such  as  bacillary  dysenterj'.  Shigella,  Salmonella  lypliosa,  Vibrio  cholerae,  and 
Endamoeba  histolytica; 

(i)  plague  and  Franciella  tularense; 

(j)  enteroviral  diseases  including  poliomyelitis  and  others; 

(k)  meningococcal  and  gonococcal  diseases;  and 

(l)  adenovirus  infections. 

A  complete  list  of  the  recominendations  that  were  made  by  the  Board  betw'een  1955  and  1989,  in¬ 
cluding  those  concerning  the  adminislrotion  of  live  vaccines,  is  found  in  Appendix  3. 
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1948  Armed  Forces  Epidemiological  Board  and  Commission  Directors 

Seated,  left  to  right:  Dr.  Joseph  T.  Weam,  member;  Dr.  Francis  G.  Blake,  member;  Dr.  Colin  M.  MacLeod, 
President  of  the  Board;  Dr.  Kenneth  F.  Maxey.  member;  and  Dr.  Gordon  M.  Fair,  Drector,  Commission 
on  Environmental  Hygiene. 

Standing,  left  to  right:  Dr.  Thomas  Ffancis,  Jr ,  Director,  Commission  on  Innuen7.a;  Dr.  John  R.  I’aul,  Di¬ 
rector,  Commission  on  Virus  and  Rickettsial  Dixeases,  Dr.  John  H.  Dingle,  Director,  Commission  on 
Acute  Respiratory  Disease;  Dr.  Frank  L.  Horsfall,  Jr.,  Acting  Director,  Commission  on  Immunization; 
and  Dr.  Cecil  J.  Watson,  Director,  Commission  on  Liver  Disease. 

N'ot  pictured:  Dr.  James  S.  Simmons  and  Dr.  Karl  F.  Meyer,  members. 
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1949  Armed  Forces  Epidemiological  Board  and  Commission  Directors 

Front  row,  left  to  right:  Dr.  John  Pool;  Dr.  Rolla  Dyer;  Dr.  Thomas  Rivers,  Dr.  Colin  M.  MaclAwt,  President 
of  the  Board;  Dr.  Francis  G.  Blake;  General  James  S.  Simmons,  MC,  US.A;  Coggeshall;  Dr.  Isador  Ravdin;  and 
Dr.  William  Tillett. 

Second  row,  left  to  nght:  Dr.  Cecil  Watson;  Dr.  Thomas  Francis,  Jr.;  unidentified;  Dr.  John  1 1.  Dingle;  and 
Dr.  Joseph  Smadel. 
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Armed  Forces  Epidemiological  Board  and  Commission  Directors 
3  December  1956 

S-.Mted,  left  !o  rijjht:  \\\  Bjny\V(i«>d,  Jr.;  Richard  F.  SHujh:;  Thom.is  Francis.  Ji.;  John  H.  Dinglf,  I’rwidento! 
the  Board;  William  P.  Shepard;  and  Hmest  L  Stebbins. 

Center  rove,  left  to  right:  F.  Sargent  Cheever.  Fred  M.  Davenport,  Richard  .A.  Kem.  Colin  Nt.  .MacLeod. Charles 
E  Smith.  Rodney  R.  Beard.  .ARo  E.  Feller,  and  Ross  A.  McFarland. 

Back  row,  left  to  right:  1 1.  K-  Sessions.  fXinald  M.  Pillsbury,  unidentified.  Thomas  H.  Weller.  Colonel  H.  N. 
Eisen.  William  McD.  Mammon.  Geoffrey  Edsall,  Floyd  W.  Denny,  William  S.  Jordan,  Jr.,  and  Captain  R.  W. 
Babione,  Executive  Secretary. 
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Armed  Forces  Epidemiological  Board  and  Commission  Directors 
8-10  May  1958 

Front  row,  left  to  right:  Dr,  VV,  Barry  Wood,  Jr.:  Dr.  Colin  M.  MacLeod;  Dr.  John  H.  Dingle;  Dr.  Thomas  Francis. 
Jr.,  President  of  the  Board;  Dr.  Stanhope  Bayne-Jones,  Dr.  Clayton  C.  lax>s!i;  Dr.  Richard  A.  Kcm;  Dr.  Charles 
E.  Smith;  and  Captain  W.  R.  Babione,  MC,  USN,  Executive  Secretary. 

Center  row,  left  to  right:  Dr.  Joseph  E.  Smadcl;  Dr.  Richard  E.  Shope;  Dr.  Rodney  R.  Beard;  Dr.  Fred  M. 
Davenport;  Dr.  William  McD.  Mammon;  Dr.  A.  E.  Feller;  Dr.  Francis  5.  Cheever;  and  Dr.  Thomas  H.  W'cller. 

Back  row,  left  to  right:  Dr.  Charles  L  Wisseman,  Jr.;  Dr.  Donald  .M.  Pillsbury;  Dr.  B.  C.  King;  Dr.  Ross  A. 
McFarland;  Dr.  Charles  H.  Rammelkamp.  Jr.;  Dr.  W'illiam  S.  Jordan,  Jr.;  Captain  M.  K.  Sessions,  MC.  U&N;  Dr. 
•M.  Brown;  .Major  S.  Vivor,a,  MC,  US.^;  and  Colonel  J.  Riz7olo,  .MC.  LiSAF,  assistant  Executive  Secretary. 
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Armed  Forces  Epidemiological  Board  and  Commbsion  Directors 
15-17  May  1961 

Front  row,  left  to  right:  Dr.  Thomas  Francis,  Jr.;  Dr.  Richard  A.  Kern;  Dr.  Richard  E.  Shope;  Dr.  Custavc  J. 
Dammin.  President  of  the  Board;  Dr.  Stanhope  Bayne-Jones;  Dr.  Charles  E  Smith;  and  Dr.  Colin  .M.  .Macl.eod. 

Center  row,  left  to  right:  Colonel  Charles  H.  .Moseley;  Dr.  Donald  M.  Pillsbury;  Dr.  Francis  S.  Cheever;  Dr. 
William  S.  Jordan,  Jr.;  Dr.  Geoige S.  .Mirick;  Dr.  Charles  L  Wisseman.  Jr.;  and  Dr.  Charles  II.  Rammclkamp,  Jr. 

Back  row,  left  to  right;  Colonel  John  Kizxnlo.  ,MC,  USAF.  Executive  Secretary;  Dr.  Harry  .Most;  Dr.  Albert  V. 
Hennessv;  and  Dr.  Ross  McFarland. 


Not  pictured:  Board  members  Dr.  John  H.  Dingle  and  Dr.  Clayton  G.  l,oosli.  Commission  Directors  Dr.  R.  R. 
Beard,  Dr.  Theodore  E  Woodward,  Dr.  Geoffrey  Edsall.  Dr.  Fred  ,M.  Davenport,  and  Dr.  William  .McD.  Hammon. 


The  Tri-Scrvicc  Board 


Armed  Forces  Epidemiological  Board,  Commission  Directors,  and  Military' 
Representatives  to  the  Board 
20-22  May  1963 

Front  nnv.tefl  Co  right:  Btvird  members  Dr.  C.t  Smith;  Dr.  S.BAvnc-Joivcs;  Or.  T.  Fran<».IrjDr.C.  J.  tXimmin. 
Pr«ident  of  the  Board;  Dr.  J.  Dingle;  Dr.  C.  M.  MoeLeod;  and  l>r.  J.  C.  Snv-der. 

Back  row,  left  to  right:  Commission  Directors  and  Military  Representatives  Dr.  R.  D.  Stoner;  Colonel  F.  l_ 
Bosviing,  -MC.  C5AF;  Dr.  R.  .A.  .McFarland;  Colonel  A.  J.  Rafuiinski,  MC,  L5.A:  Dr.  W.  McD.  Hamnum:  l>r.  F. 
S-Cheeven  Dr.C.  H.  Rammdkamp.  Jr.;  Dr.  R.  R.  Beard;  Dr.G.  Kdsa!l;Dr.  M.  Bbnk;  Dr.  W.  St  Jordan.  In;  l>. 
11.  Most;  Dr.  T.  E.  VVrxxlsvard:  Colonel  C.  H.  Moseley.  MC,  USA.  Ksecutsve  Secretary  of  the  Board:  Dr.  C.  U 
Wiaeman,  Jr.;  General  R.  E.  Blount.  MC,  USA;  aird  Dr.  F.  M.  Davenporf. 

.Not  pictured:  Dr.  R.  Kern  and  Dr.  C.  C.  laTosli.  members,  and  l>r.  V.  I’.  Bond,  Commis-sam  Director. 
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Military  Representatives  to  the  Armed  Forces  Epidemiological  Board 
6-7  December  1965 

Front  row,  left  to  right:  Major  Robert  T.  Cutting,  MC,  USA;  Lt.  Colonel  Eugene  A.  Rosenberger,  MC,  USA; 
Colonel  Claude  M.  Eberhart,  MC,  USA;  Brig.  General  Joe  Blumberg,  MC,  USA;  Colonel  Adam  Rapalski,  MC, 
USA;  Dr.  Carl  Lamanna;  Colonel  Joseph  W.  Cooch,  MC,  USA;  Captain  James  R.  Kingston,  MC,  USN,  Colonel 
Harold  W.  Whitcher,  MC,  (British  liaison  officer). 

Back  row,  left  to  right:  Lt.  Colonel  A.  M.  P.  Ives,  RCAMC  (Canadian  medical  liaison  officer).  Captain  Sidney 
A.  Britten,  MC,  USN,  Executive  Secretary  of  the  Board;  Captain  Jack  W.  Millar,  MC,  USN;  Colonel  John 
Rizzolo,  MC,  USAF;  Colonel  William  D.  Tigertt,  MC,  USA,  Brig.  General  Colin  F.  Vordar  Gruegge,  MC,  USA, 
Colonel  Franklin  L.  Bowling,  MC,  USAF;  Colonel  Dan  Crozier,  MC,  USA. 
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Commission  Directors  of  the  Armed  Forces  Epidemiological  Board 
6-7  December  1965 

Left  to  right  Dr  Richard  D.  Stoner,  dtputy  director.  Dr  William  R  Scherer,  Dr.  William  S  Jordan,  Jr ,  Dr 
Charle.s  1 1. Rammelkamp, Jr  ,Dr.  1  larvey  Blank, Dr. Charle.s L  Wisseman.Jr., Dr  Irwin M. Lepow, Dr  Wilbur 
C  Downs,  Dr  Rodney  R  Beard,  Dr.  Horace  M  Cezon,  Dr  Harry  Mo.st,  Dr  Theodore  li.  Woodward,  and  Dr 
Ta'il  M.  Dacenport 

.\'ot  p.ctureil  Dr  I  H  Schmidt,  Dr  Ross  A.  McTarland,  Dr  Victor  I’  Bond,  and  Dr  William  McD.  Mammon 

■Members  of  the  Armed  Torces  Tpidemiological  Board  in  19(),s,  not  pictured  Dr  Custac  e  J.  Dammm,  Presi¬ 
dent  of  the  Bo.ird,  and  Dr  Stanhope  Bayne-Jones,  Dr  Francis  S.  Cheever,  Dr.  John  1 1.  Dingle,  Dr.  Thomas 
Francis,  Jr ,  Dr  Richard  .\.  N«'rn,  Dr.  Albert  B  Sabin,  Dr  Charles  F,  Smith,  and  Dr.  John  C.  Snyder 
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Armed  Forces  Epidemiological  Board  and  Commission  Directors 
2  March  1968 

Seated,  left  to  right'  Di  John  C  Snyder;  Dr  Richard  A.  Kern,  Dr  Albert  B.  Sabin,  Dr,  Gustave  J.  Danimin, 
President  of  the  Board;  Dr  Colin  M.  .MacLeod,  and  Dr.  Francis  S.  Cheever. 

Standing,  left  to  right  Dr  Ro.ss  A.  McFarland,  Dr.  Theodore  E.  Woodward,  Captain  S.  A  Britten,  MC,  USX, 
Executive  Secretary;  Dr.  Charles  H.  Rammelkamp.Jr,  Dr.  William  .McD.  Mammon,  Dr.  Abram  S.  Benenson, 
Dr  Staney  j.  Weidenkopf,  Dr  Horace  j.  Gezon,  Dr  William  S.  Jordan,  Jr ,  Dr.  Victor  P.  Bond,  Dr.  Floyd  W 
Denny,  Jr ; Colonel  William  D  Tigertt,  .MC,USA,  Dr.  Fred  ,M.  Davenport,  Dr.  I.ewisW'.  W'annamaker,  Dr.  Paul 
C.  Beaver,  Dr  Charles  L  Wisseman,  Jr.;  Dr.  William  F.  Scherer;  and  Dr.  Harvey  Blank. 
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Armed  Forces  Epidemiological  Board  and  Commission  Directors 
20  February  1970 

Front  row,  left  to  right,  members  of  the  Board;  Dr  John  C.  Snyder;  Dr.  Floyd  W,  Denny,  Jr.;  Dr.  Colin  M. 
MacLeod,  Dr.  Gustave  J.  Dammin,  I’re.sident  of  the  Board,  Dr.  Charles  H.  Rammelkamp,  Jr.,  Dr.  William  McD. 
Hammon;  Dr.  William  S.  Jordan,  Jr.;  and  Dr  Theodore  E.  Woodward. 

Not  pictured:  Dr.  Francis  S  Cheever. 

Center  row,  left  to  lif^ht.  Directors  of  the  Commissions  Dr.  Abram  S.  Benenson;  Dr.  Goron  Meiklejohn,  Dr. 
Fred  M.  Davenport;  Dr.  Bennett  L.  Elisberg;  Dr.  Paul  C.  Beaver;  Dr  Saul  Krugman;  Dr.  Lewis  W.  Wanna- 
maker;  Colonel  Bradley  W.  Prior,  MC,  USAF,  Executive  S.-cretary;  and  Dr.  Harvey  Blank. 

Back  row,  left  to  right:  Dr.  Robin  D.  Powell,  Dr.  Rob'jrt  L.  Kaiser;  Dr.  Charles  L.  Wisseman,  Jr.;  Dr.  William 
F.  Scherer;  and  Dr.  Elvio  H.  Sadun. 
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Armed  Forces  Epidemiological  Board,  30lh  Anniversary  Celebration 
Walter  Reed  Army  Institute  of  Research 
17-19  February  1971 

Seated,  left  to  right:  Dr.  Joseph  Stokes,  former  member;  Dr.  Colin  M.  MacLeod;  Dr.  Gustave  J.  Dammin, 
President  of  the  Board;  Dr.  Francis  S.  Chcever;  and  Dr.  Charles  H.  Rammclkamp,  jr. 

Center  row,  left  to  right-  Dr.  Theodore  E.  Woodward;  Dr.  John  S.  Strauss;  Dr.  Lewis  W.  Wannamaker;  Dr. 
Abram  S.  Benenson;  Dr.  Harx-ey  Blank;  Dr.  Paul  C.  Beaver;  Dr.  Bennett  L.  Elisberg;  Dr.  Richard  iVl.  Krause; 
Dr  Gordon  Meiklejohn;  Dr  Fred  M  Davenport;  Dr. Saul  Krugman,  Dr.  Robert  L.  Kaiser;  and  Colonel  Bradley 
W.  Prior,  MC,  USAF,  Executive  Secretary. 

Back  row,  left  to  right:  Dr.  David  .Minard;  Dr.  Thomas  R.  Hendrix;  Dr.  George  G.  Jackson;  Dr.  Charles  L. 
Wisseman,  Jr.;  Dr.  William  S.  Jordan,  Jr.;  and  Colonel  Dan  Crozier,  MC,  USA. 

.\'ot  pictured:  members  Dr.  Floyd  W.  Denny,  Jr.;  Dr.  William  .McD.  Mammon;  and  Dr.  Edwin  H.  Lennette; 
Commission  Directors  Dr.  Robin  D.  Powell  and  Dr.  William  F.  Scherer,  and  deputy  directors  Dr.  Elvio  Sadun 
and  Dr.  Jonathan  Uhr. 
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RICHARD  A.  KERN,  M.D. 


.IS  .1 1’nift'ssor  lit  Mi’diiini,'  .il  U'tiipU'  L  im'T'ilv  Si  him!  ut  \k\liiiin‘  iii  I’liiKiiii’lnlii.i,  i)r 
I\iil'.,iiii  Kith  siTifii  m.iin  suiu'ln's  as  a  mi'iiUvr  ai'J  uas  iV'siJcnt  ut  ilif  Xiui'nian  C  iilli.'>;i‘  ui  I’hi  smasis 
IDs"  ss  I'turmK  Wuilil  War  11,  lu' uas  a  si'iiior  uttinT  m  tlu  L  s  \a\\  Mi'iiuai  S^ri  in's,  alter  tiu' uar,  iii' 
uasaitiM  in  t'lu  altairsut  the  Pepartinent  ut  the  \avi  ami  itsKeseries  i  he  Assm  latiunut  Militari  Siirj;euns 
111  the  L  I'atiii  States  estahiisheJ  a  memurial  kxture  hunurim;  Dr  kern  as  a  ptibhi  sen  ant 

\s  an  larh  tiHinhei  ut  llu  \1 1  15  Dr  kirn  i;a\e  im  iiuar.i  insiaht  intu  the  piailkal  relaliuii'liips 
het.ieen  the  pr.'itiii  ut  meilinne  and  the  preientiun  ut  disiase  i  h  iiiu  ulher  Ituaril  nie.iihers  seni'dasa 
\  ilal  hridue  bi  tueeii  the  iaburatun  bem  h  and  the  appinatiun  ui  thusi  basn  pruinples  tu  luallh  lari' 


iO-t 


Section  I ,  Part  IV 


RICHARD  E.  SHORE,  M.D. 

Dick  Shope  nccompli!.hcd  much  during  his  relafivcl)  short  (64-ytfiir)  life.  After  qualifying  in  medicine 
at  the  University  of  Iowa  College  of  Medicine  m  1924,  he  trained  in  pharmacology  there,  where  he  worked 
on  the  chemotherapy  of  tuberculosis.  Uiler  he  joined  the  Rockefeller  Institute  at  I’rinceton  (later  called  the 
Rockefeller  Foundation).  Always  an  outdoorsman  with  a  fondness  for  animals,  his  interests  shifted  to  hog 
cholera  and  the  held  of  virology.  This  interest  continued  for  the  next  thirty-eight  years. 

A  kevobscixation  (with  Dr.  Paul  Lewis)  showed  that  a  mixture  of  Hrtiviiop/n/iism/Jiiciicrtc.Miis  and  swine 
flu  \  irus  produced  ty  pical  influen/a  and  .sex  ere  pneumonia  in  swine.  This  clarified  the  complementary  \  iral- 
bacterial  role  in  producing  disea.-c,  and  led  to  Ins  unique  contribution,  that  swine  flu  virus  might  cycle 
through  lung  worms,  'vilh  iwa  passed  through  feces,  then  to  earthworms,  and  back  to  hogs  via  earthworms. 
This  novel  and  controver.-.iaI  ic*-’  e> plain  the  cyclic  nature  of  influen/.a.  His  most  brilliant 

contribution  was  his  denionstrai  ,  .  a  uses  that  affected  wild  cottontail  rabbits  could  produce  either 

a  fibroma  or  a  papilloma.  The  .vises  carry  his  name,  and  have  had  very  important  implications  in 
understanding  the  pathogenesis  of  cancer. 

Dick  had  a  distinguished  var  record,  and  V  virked  with  Dr.  Thomas  Rivers  at  the  U.S.  Navy  .Medical 
Research  Unit  on  Guam.  1  Ic  .  as  Director  of  the  AF'EB's  Commission  on  Hpidemiological  Surv  ey  from  the 
time  •*  vvas  rt.irgani/ed  in  1951  until  I9.s9.  A  productive  scientist,  he  had  the  objectivity  to  monitor  the 
Scientific  Detensiv  e  Biological  Warfare  Program  at  Fort  Detrick  (later  USAMRIID),  w  Inch  v\  as  one  of  the  role's 
of  the  Commission  on  Epidemiological  Sure  ey .  New  concepts  of  pathogenesis  and  control  w  ere  elucidated 
under  his  direction.  Members  of  the  Commission  and  others  enjoyed  working  w  ith  him,  his  sense  of  humor 
was  infectious. 
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JOSEPH  E.  SMADEL,  M.D. 

Fur  thirty-tu'o  vf.irs,  Joo  Smiidi'l  wns  pliysicwn  and  invesligator  whose  contributions  to  medical 
science  either  saved  or  prolongc>d  the  lives  of  thousands  of  people.  At  the  lime  of  his  death  in  l%.f,  Joe  wa.s 
recognized  as  one  of  the  outstanding  scientists  of  the  mid-twentieth  centurv.  Kxpecting  no  reward,  he 
performed  research  because  he  liked  it,  and  his  labors  pros  ided  the  essential  bridge  between  the  laboratory 
and  the  physician  who  cares  for  infected  patients  One  of  his  most  satisfv  mg  e.xperiences  w  as  the  therapeutic 
triumph  with  chloramphenicol  in  the  treatment  of  typhus  and  Uphold  fevers,  and  the  successful  fielcJ  trials 
that  showed  that  this  antibiotic  effectively  suppressed  scrub  typhus  infection. 

A  major  contributor  to  the  Armed  Forces  Epidemiological  Board,  he  organized  and  directed  three  of  its 
Commissions  those  on  Immunization,  Rickettsial  IXseases,and  Epidemic  Hemorrhagic  Fee  er,  each  of  these 
Commissions  bears  the  indelible  Smadel  mark.  He  was  also  a  member  of  the  Commissions  on  Epidemiol¬ 
ogical  Survev,  Virus  Diseases,  and  Influenza,  and  his  stabilizing  influence  during  the  developmental  phases 
of  the  poliomyelitis  vaccine  trials  contributed  significantly  to  that  success. 

Joe  had  little  patience  for  armchair  philosophy,  and  he  crusaded  against  shallow  thinking.  He 
demanded  unswerving  performance  from  his  associates,  vvho  weree.xpected  to  e.vercise  good  |udgment  and 
to  adhere  to  his  personal  brand  of  integrity.  He  never  allowed  his  personal  burdens  to  interfere  vvilh  his 
d'-dicalion  tohi .  wurk.and  his  enthusiasm  sparked  tlie  enthusiasm  of  hisassiKiates  I  le  worked  intently  and 
set  an  example  for  others. 
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ROSS  GAULD,  M.D. 

Kkss  Could,  0  Conodi.m  by  birth,  provided  much  "behind  the  .scenes"  help  lor  the  AFEU  ond  s* » i‘r,il  of 
its  r ommissions.  I  le  ser\  ed  .is  o  f.iciilly  member  m  epidemiology  .it  The  Johns  1  lopkins  School  .ibhc 
He.ilth,  which  w.is  followed  b\'  his  .ippointment  to  the  scientific  profession.il  st.iff  .it  WRAIR,  ...n, 
directed  the  Oivision  of  Preventive  -\tedicine- 

The  Commission  on  Immuni/.ition  w.is  one  of  the  l.irgest  commissions  of  the  Bo.ird,  .ind  w.is 
responsible  for  .1  bro.id  .ind  .ictne  pro);r.im  Ro.ss  sened  .is  Deputy  Director  ot  this  Commission.  M.my 
Ic.ined  upon  him  for  help,  .ind  had  .i;re.it  lonfidencc  in  his  pr.1ctic.1l  .ippro.ich  to  problem-sole  mg.  JoeSm.idel, 
for  es.imple,  pl.iced  gre.it  confidence  m  his  .idv  ice.  Other  commissions,  including  th.it  on  I  lemorrh.igic  Fee  er, 
profitc’d  from  his  ep1demiologic.1l  knowledge.  Ross  w.is  reserved  ,ind  effectice,  .ind  often  h.id  .it  h.ind 
knowledge  of  tlios”  hisl0ric.1l  events  th.it  helped  solve  .1  problem. 
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GEOFFREY  EDSALL,  M.D. 


Geoff  Hiliwill  sr.idiiatod  from  H.ir\'.ird  Medic.ii  School  in  1934  .nnd  screed  his  house  officership  .it  the 
M.iss,ichusetts  Gener.il  I  lospit.il  from  1934  to  1936.  Rese.irch  fellowships  .it  I  l.irv.ird  .ind  instnictorships  in 
b.icterioloj;)  .ind  immunolo};\  .it  the  H.irv.ird  Schmils of  .Mcilicine  .ind  Public  He.ilth  folKmed.  From  1940 
until  1942,  he  w.is  Assist.ini  Director  of  the  Division  of  the  Biologic  Libor.itories  of  the  M.iss.ichusetts 
Dep.irtment  of  Public  lle.ilth,  .ind  w.is  its  Dirc“clor  until  1949.  For  scver.il  ye.irs.  he  w.is  Professor  .ind 
Ch.iirm.in  of  the  Dep.irtment  of  Microbiology  .it  Boston  Lnnersiti  School  of  Meduine,  which  w.is  followc'd 
bv  his  .ippointment  .is  Director  of  the  Division  of  Immunology  .it  WRAIR  in  1951. 

Geoft  sen  ed  the  AFl- B  in  m.iny  w.iys,  p.irticul.irK  .is  the  Dirc'ctor  of  its  Commission  on  Immum/.ition 
from  1952  to  1963.  This  Commission  was  gr.iced  b\  the  membership  of  some  of  the  le.iders  in  Americ.in 
medicine  in  the  fields  ol  biologj  .ind  immunologi,  .ind  it  .iccomplished,  under  Geoff's  direction  .ind  in 
colliibor.ition  w  ith  other  commissions,  .i  i  .ist  .imount  of  work.  The  three-d.iy  meetings  th.it  this  Commission 
held  .it  WRAIR  were  .ictu.ill)  reciew.sof  the  contempor.irv  work  in  immunologi  .ind  i.iccine  development. 
CcK'ff  .ilso  served  .is.i  member  of  the  Commission  on  l-pidemiologic.il  Survey,  w  here  his.idvice  w.is  put  to 
good  Use.  llis  rese.irch  interests  were  bro.idly  distributcHl  throughout  imnuinologv,  ,ind  his  speci.il 
contributions  were  in  the  purific.ition  of  toxoids,  p,irticul.irly  those  of  tct.inus  .ind  diphtheri.i. 
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JOHN  C  SNYDER,  M.D. 


During  .ind  .iffer  World  War  II,  Jack  Snyder  ranked  among  the  top  ricketlsiologisls  in  the  world.  As  a 
member  of  the  US.  A.  Typhus  Fever  Commission,  he  made  distinguished  contributions,  and  he  was  a  senior 
member  of  the  small  team  that  arrested  the  epidemic  of  lousc-bcme  typhus  in  Naples,  Italy.  He  did  the  pio¬ 
neering  work  that  showed  that  control  of  the  .Madrid  strain  of  epidemic  typhus  (Strain  E)  is  crucial  if  this 
dread  disease  is  to  be  controlled. 

Soon  after  the  war.  Jack  was  appointed  to  the  position  of  Dean  of  the  Harvard  School  of  Public  Health 
and  Hygiene,  during  which  time  he  alsr»  chaired  the  Commission  on  Rickettsial  Diseases  of  the  AFEB  and 
Served  as  a  member  of  the  Bo.ird.  The  public  health  menace  of  the  ricketfsioscs  diminished  with  the  passage 
of  time,  and  a  portion  of  the  credit  for  this  advance  is  d’le  to  Jack  Snyder. 
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ROSS  A.  McFarland,  Ph.D. 

Ross  McFiirland  graduated  from  the  University  of  Michigan  in  I9l)I ,  and  was  arvarded  his  doctorate  in 
Science  at  Hars-ard  in  1928.  He  joined  the  Harvard  faculty  in  1939.  and,  beginning  in  1%2,  he  held  the  position 
of  Guggenheim  Trofesserr  of  Aerospace  Health  and  Safety  there. 

Dr.  McFarland  was  a  member  of  the  Commission  on  Accidental  Trauma  from  1958  to  1939.  and  was  its 
Director  from  1959  to  1%9.  During  meeting  of  the  Board,  he  carefully  explained  the  ramifications  of 
accidents  in  the  military,  including  time  lost  from  work,  mortality,  and  prolonged  convalescence.  .Among  the 
many  contributions  that  this  Commission  made  under  his  leadership  were  the  demonstrations  of  both  the 
significance  of  whiplash  injury  and  the  protection  provided  by  the  wearing  of  seatbelts.  These  two  major 
contributions  helped  to  reduce  the  morbidity  of  vehicular  accidents. 
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FRED  DAVENPORT,  M.D. 


N'o  one  connected  with  .i  Commission  of  the  B»viid  was  more  pcfsisicnl  in  his  effort  to  reach  the  right 
conclusion  than  rvas  Fred  Davenport.  His  former  chief.  Thomas  Francis,  passed  the  influenTa  baton  on  to 
Fred.  The  control  of  influenza  by  vaccine  was  then  being  intensively  researched,  as  were  also  the 
pathc^enesis  and  epidemiology  of  influenza.  He  colLiborated  with  the  Influenza  Commission  as  a  member 
and  directed  its  activities  from  1955  to  1971. 
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WI?.L»AM  McD.  MAMMON,  M.D. 

Bill  H;imnu>n  was  a  UTuriang  nwtntvr  of  Ihc  AFEB  system  praetkally  ftom  ife  beginning.  As  a  protege 
and  associate  of  K.  F.  Meyer.  Bill  was  actively  invoiced  in  the  initial  bolalion  irf  the  western  equine 
encephalitis  virus  in  California  in  the  19^.  I  jter,  he  directed  the  decefoprtwnt  of  the  IXpattmenl  of 
Epidemiology  at  the  Uniceisity  i>f  I1tt^<ucgh  School  of  Public  Health.  He  devel^scd  11^  data  there  thit 
slwwcd.  in  a  large  field  trial,  that  immune  serum  prevented  poliomyelitis.  Thb  nuior  cofifrihjtbn  to  the 
understanding  td  poliomyelitis  was  an  essentul  forerunner  to  its  control,  firs!  by  inactivated  Salk)  aisd  t'er 
by  attenuated  tSabin)  poliomyelitis  vaccines. 

Bill  was  straightfoiward.  meticulous,  and  thscrough.  He  was  able  to  use  historical  irUMmatitHt  to  single 
out  leads  that  were  likely  to  uncover  new  data.  I  le  made  long,  productive  field  trips  to  the  Far  East  for  ejd- 
dcmiological  and  laboratory  studies  of  theencephalilidesaiHl  the  hemorrhagw  fevers,  including  dengue.  Dr. 
John  Paul,  director  of  the  Commissitm  im  Virus  Ihseases  until  195b.  leaned  heavily  on  him  for  Mp.  Bill  was 
Director  of  that  Commi^m  from  195b  to  19h5.  and  was  appointed  to  the  Board  in  I%3. 
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CHARLES  L.  WISSEMAN,  JR.,  M.D. 

At  the  University  of  Texas  Southwestern  Medical  School  at  Dallas,  Charlie  Wisseman  was  a  top  student, 
and  throughout  his  life  he  was  a  scholarly  and  productive  scientist.  He  was  Chairman  of  the  Department  of 
Microbiology  at  the  University  of  Maryland  for  38  years. 

Following  World  War  II,  he  worked  with  joe  Smadel  at  WRAIR.  He  pursued  the  mysteries  of  typhus, 
encephalitis,  leptospirosis,  and  other  diseases  of  military  importance  both  at  the  bench  and  in  the  fields  of 
Malaya,  Borneo,  Pakistan,  and  Africa.  He  was  Director  of  the  Commission  on  Rickettsial  Diseases  from  1959 
to  1973,  when  the  Commission  system  of  the  AFEB  ceased  Since  then,  he  has  been  a  consultant  to  many  gov¬ 
ernmental  and  international  agencies,  including  the  World  Health  Organization. 
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KEiN'NETH  GOODNER,  Ph.D. 

Known  as  K.  G.  by  his  students  of  microbe  •N.n;',  at  jefterson  Medical  Cvilicge  'or  mo'-e  than  two  decades, 
Kenneth  Goodner  was  one  of  the  most  effective  mci.'ii<  i  school  tcachei  if  thoie  in  'dical  scientists  who  con 
tributed  to  the  AFEB  and  its  Commissions.  He  was  born  in  McCiine,  K.i.  sas.  /.tt.  r  his  tr  iti  o  s.-hooling,  he 
became  a  doctoral  candidate  at  Harvard  under  Hans  Zinsser.  K.  G.  v.  ...  a  contril.-  *;-ig  n.e » '-er  and  silent 
supporter  of  the  Ciidre  of  brilliant  young  men  at  the  Rockefeller  Institute  foi  ’  .r  .1'  Re'...’c'.i  during  his 
sixteen  years  there.  His  special  legacy  was  his  contact  with  and  per-sonal  Here  t  ii  ■  cni. -c.  'niists.  He 
wanted  young  men  and  women  to  achieve  their  potential  as  fine  physicians  and  s.'enti''  and  he  never 
ceased  to  impart  the  glow  of  his  enthusiasm.  This  desire  to  cultivate  the  new  general, on  v.as  fed  by  the  rich 
tradition  of  medical  history,  which  was  one  of  his  chief  interests 

His  knowledge  was  broad  and  he  served  the  AFEB  as  the  conscience  of  the  Commission  on  Immuniza 
tion.  K.  G.  was  recognized  internationally  for  his  scientific  contributions  to  immunology  He  helped  to 
develop  the  yellow  fever  vaccine  and  studied  pneumococcal  pneumonia,  plague,  and  cholera.  He  was  a 
charter  member  of  the  group  that  decided,  in  1958,  to  locate  the  Cholera  Research  Laboratory  in  Dacca, 
Pakistan.  He  pei  ceptivcly  observed  the  significance  of  F.sclieriiliiact)h  as  a  causative  agent  of  human  diarrheas 
when  interest  in  the  cholera  i  ihrio  was  reborn.  K.  G.  simply  said  to  a  group  of  experimental  physiologists  and 
clinical  microbiologists  in  1960;  "Don't  forget  to  put  £  coli  into  the  intestinal  loop." 

Thanks  are  due  Kenneth  Goodner  for  his  tireless  search  for  medical  know  ledge  and  his  devoted  contri¬ 
bution  to  the  public  interest 


114 


Section  1,  Part  IV 


WILLIAM  FRANKLIN  SCHERER,  M.D. 

Bill  Scherer  graduo.ed  from  the  University  of  Rochester  School  of  Medicine  and  Dentistry  in  1947;,  he 
interned  in  medicine  at  Barnes  Hospital  in  St.  Louis,  and  also  served  an  internship  in  pathology  at  the  Strong 
Memorial  Hospital  in  Rochester.  Bill  was  a  resident  in  medicine  at  the  Vanderbilt  Hospital  from  1949  to  1950. 
At  the  University  of  Minnesota  School  of  Medicine,  from  1950  to  1962,  he  progressed  from  Instructor  to  Professor 
of  .Microbiology.  In  1962,  he  was  appointed  Professor  and  Chairman  of  the  Department  of  Microbiology  at 
Cornell  Medical  College,  where  he  made  scientific  contributions  of  lasting  importance. 

Bill  chaired  the  Board  of  Scientific  Counselors  at  the  National  Institute  of  Allergy  and  Infectious  Diseases 
and  was  the  Theobold  Smith  Awardee  of  the  American  Association  for  the  Advancement  of  Science  During 
his  early  years,  he  was  a  National  Research  Council  Fellow  and  a  Markic  Scholar.  Bill  is  credited  with  having 
been  the  first  to  cultivate  polio  virus  in  human  Hela  cancer  cells. 

The  AFF,B  was  privileged  to  have  Bill  Scherer  direct  its  Commission  on  Viral  Infections  from  1965  to  1973. 
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THOMAS  H.  WELLER,  M.D. 

Tom  Weller  always  conducted  himself  as  a  meticulous  student  of  medicine,  thoroughly  schooled  in  the 
fundamentals  of  the  scientific  method.  Trained  as  a  clinical  and  laboratory-oriented  pediatrician,  he 
extended  his  capabilities  into  the  fields  of  virology  and  parasitology.  With  his  mentor  John  Enders  and  his 
associate  Fred  Robbins,  he  received  the  Nobel  Prize  for  the  cultivation  of  poliomyelitis  virus  in  tissue 
cultures. 

Tom  willingly  responded  to  miht  iry  medical  problems;  he  served  with  distinction  on  the  Commission 
on  Parasitology  and  directed  its  acti’  ities  from  1953  to  1959,  while  concurrently  engaged  at  the  Harvard 
School  of  Public  Health.  The  .\FEB  Commissions  on  Malaria  and  Virus  Diseases  profited  greatly  from  Tom 
Weller's  wise  counsel,  teaching  ability,  and  scientific  contributions. 
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W.  BARRY  WOOD,  JR.,  M.D. 

Barry  Wood  was  a  proud  alumnus  of  Harvard  College  and  The  Johns  Hopkins  University  School  of 
Medicine  He  excelled  as  an  academician,  and  was  Chairman  of  the  Department  of  Medicine  at  Washington 
University  School  of  Medicine  in  St.  Louis.  One  of  his  major  contributions  to  the  field  of  biology  was  his 
demonstration  of  the  phenomenon  of  surface  phagocytosis. 

Barry  was  an  early  member  of  the  AFEB  and  one  of  the  charter  members  of  its  Commission  on 
Epidemiological  Survey.  His  presence  and  stature  enhanced  the  Board  and  its  Commissions. 
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FRANK  BROWN  BERRY,  M.D. 

Dr.  Berry  was  the  second  physician  to  be  appointed  Assistant  Secretary  of  Defense  for  I  lealth.  He  took 
the  oath  of  office  on  28  January  1 954  in  a  ceremony  at  the  Pentagon,  in  the  office  of  Secretary  of  Defense  Charles 
E.  Wilson. 

Dr.  Berry  graduated  from  Harvard  Medical  School.  He  scrc-ed  as  a  medical  officer  in  both  world  wars 
and  held  the  rank  of  Brigadier  General  m  the  Army  Medical  Corps.  For  many  years.  Dr.  Berry  was  a  professor 
of  clinical  surgery  at  Columbia  University  College  of  Physicians  and  Surgeons.  He  was  a  founding  member 
of  both  the  American  Board  of  Surgery  and  the  Board  of  Thoracic  Surgery'.  Beginning  in  1946,  he  served  as 
a  national  consultant  in  surgery  to  theSurgeon  General  of  the  Army  and,  in  1948,  he  became  a  member  of  the 
Committee  on  Medical  Sciences  of  the  Research  and  Development  Board. 

Dr.  Berry  always  interacted  enthusiastically  with  the  Armed  Forces  Epidemiological  Board.  His  help  and 
contributions  made  it  possible  for  the  Board  and  its  Commissions  to  relate  effectively  to  the  various  military 
services  through  the  offices  of  the  respective  Surgeons  General.  Whenever  possible,  he  attended  meetings 
of  the  Board  and  made  helpful  contributions.  During  his  tenure,  the  Berry  Plan  for  the  recruitment  of  young 
physicians  into  the  military  services  was  implemented.  It  was  in  this  area  that  the  AFEB  was  able  to  assist 
the  Office  of  the  Assistant  Secretary  of  Defense  for  Health  Affairs,  under  Dr.  Berry's  guidance. 
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PARTY 


The  Series  of  Events  that  Culminated  in  the 
Transformation  of  the  Armed  Forces  Epidemiological  Board 
From  an  Operational  and  Research  Function  to  an  Advisory  One 


There  was  considerable  unrest  in  Washington  during  the  early  1970s.  The  press,  preoccupied  with 
conflict-of-interest  issues,  scrutinized  the  activities  of  government  officials  almost  daily,  which  led  to  a 
general  bureaucratic  housecleaning.  In  July  1970,  President  Richard  M.  Nixon  appointed  a  blue-ribbon 
panel  to  study  the  Department  of  Defense.  Responsible  military  medical  officers  were  concerned  that  the 
AFEB  and  its  Commissions  might  appear  to  be  in  violation  of  conflict-of-interest  laws. 

One  of  the  strengths  of  the  Commission  system  was  that  the  leaders  in  the  investigation  of  any  given 
epidemiological  problem  were  also  members  of  the  relevant  Commissions;  they,  or  their  parent 
institutions,  were  the  recipients  of  the  AFEB's  contracts  to  carry  out  the  necessary  research.  Under  this 
system,  the  country  benefited  from  having  the  most  knowledgeable  people  working  on  the  problems  that 
most  urgently  needed  their  expert  attention.  The  civilian  physicians  and  medical  scientists  that 
comprised  the  AFEB  and  its  Commissions  hardly  considered  themselves  likely  targets  of  any  scrutiny, 
but  nothing  could  have  been  further  from  the  truth. 

The  first  inkling  that  the  Board  was  involved  in  the  housecleaning  came  in  a  letter  from  Brig.  General 
Richard  Taylor  dated  11  December  1970,  which  was  transmitted  to  AFEB  members  on  30  December. 
General  Taylor,  who  was  the  Deputy  Assistant  Surgeon  General,  indicated  that  there  would  be  a  tertiary 
review  of  the  Board  and  its  Commissions  by  "appropriate  representatives  of  the  U.S.  Army  Medical 
Research  and  Development  Command."  There  have  always  been  reviews  of  government-sponsored 
agencies,  and  properly  so.  The  Army's  Medical  Research  and  Development  Command  is  responsible  for 
the  expenditure  of  funds  appropriated  by  the  Congress,  and  is  accountable  for  such  monies.  A  number 
of  Board  and  Commission  members  feared  that  the  AFEB  might  be  prevented  from  developing  a  scientific 
program  relevant  to  military  needs — the  function  which  had  been  so  effective  for  three  decades.  The 
members  believed  that  the  directive  for  bureaucratic  scrutiny  had  come  from  sources  higher  up,  and  not 
from  General  Taylor's  office. 

At  its  thirtieth  anniversary  meeting  on  1 8  February  1971 ,  Dr.  Colin  MacLeod,  a  charter  member  who 
had  been  President  of  the  AFEB  from  1947  to  1955,  addressed  the  Board  and  its  military  representatives 
on  the  issue  of  conflict  of  interest.  His  speech  follows: 

I  do  not  intend  to  spend  my  time  in  empty  accolades  because  we  have  important  business  at  hand  that  must  be 
addressed. 

I  suppo.se  one  of  the  reasons  1  get  called  upon  to  talk  on  occasions  such  as  the  present  is  my  long  association  with 
the  AFEB  and  its  Commissions  as  well  as  with  its  predecessor  organization,  the  Army  Epidemiological  Board,  which 
began  to  be  organized  in  late  1940  and  1941  under  the  awesome  title  of  Board  for  the  Investigation  and  Control  of 
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Influenza  and  other  Epidemic  Diseases  in  the  <  Jted  States  Army.  It  was  not  by  chance  that  some  of  the  moving 
figures  in  the  organization  of  the  original  Board  had  served  on  a  variety  of  Commissions  organized  by  the  Army 
during  World  War  I,  such  as  Francis  Blake,  A.  R.  Dochez  and  Fess  Avery,  stimulated  by  Steve  Simmons.  The  idea 
of  Commissions  in  the  medical  department  of  the  Army  is  of  course  considerably  older  than  World  War  I  and  goes 
back,  if  my  memory  serves,  to  General  Sternberg  himself  and  perhaps  even  before.  They  have  a  long  and  important 
history  in  American  military  medicine. 

I  was  Director  of  the  Commission  on  Pneumonia,  which  was  established  in  1941.  It  was  one  of  the  original 
Commissions  of  the  Board  and  functioned  throughout  World  War  II.  At  the  end  of  the  War,  in  a  general 
reorganization,  some  of  the  Commissions  were  discontinued  or  combined,  presumably  because  they  had  accom¬ 
plished  their  task  well — or  possibly  because  they  had  not  done  so.  In  any  case,  the  Pneumonia  Commission  was 
discontinued  and  I  was  kicked  upstairs  to  be  a  member  of  the  Board,  and  shortly  thereafter  succeeded  Dr.  Bayne- 
Jones  as  President  of  AEB  in  the  spring  of  1946.  He  had  been  President  for  one  year  when  Dr.  Blake  retired  at  the  end 
of  the  war. 

I  am  impressed  with  the  recurrent  patterns  that  have  appeared  over  this  30-year  period.  At  times,  especially 
when  cuts  in  funds  are  imminent  or  actual,  there  appear  reactions  that  border  on  the  paranoid,  both  from  the  side 
of  the  civilians  on  the  Commissions  and  the  Board  and  the  military  medical  services — but  I  do  not  intend  to  dwell 
on  this  point,  except  to  indicate  that  both  are  engaged  in  a  common  purpose  and  that  each  has  much  to  offer  military 
medicine.  I  would  hate  to  see  us  get  so  smug  that  this  statement  of  fact  does  not  bum  itself  into  our  consciousness 
every  day.  I  believe  everyone  on  the  Board  and  Commissions  is  aware  that  while  they  devise  and  carry  out  programs 
and  make  recommendations  of  both  scientific  and  fiscal  nature,  the  Congress  places  the  ultimate  responsibility  for 
the  expenditures  of  our  tax  funds  on  the  military  services  and  holds  them  accountable.  This  fact,  from  time  to  time, 
has  caused  a  good  deal  of  uncertainty  about  who  does  what  and  may  lead  to  strained  relations  between  the  Surgeon 
General's  office  and  civilian  investigators  as  to  the  present  time. 

The  Commission  structure  of  AFEB  antedates  the  Study  Section  system  of  NIH.  I  don't  know  how  much  the 
Commission  structure  influenced  the  Study  Section  development,  but  I  should  point  out  that  Dr.  Rollo  E.  D/er,  the 
then  EMrector  of  NIH,  was  close  to  AFEB  during  World  11  and  also  [was]  a  very  important  member  of  the  Typhus 
Commission,  which  also  operated  out  of  the  Preventive  Medicine  Division  of  the  Surgeon  General's  office.  Actually, 
how  do  the  Commissions  differ  from  the  NIH  Study  Sections?  The  differences  are  very  great  in  actuality  since  the 
Commissions  are  entrusted  with  the  responsibility  of  devising  programs,  and,  in  collaboration  with  the  medical 
departments  of  the  three  military  services,  seeing  to  it  that  the  programs  are  carried  out.  The  Commissions  are  made 
up  of  experts  in  their  area  of  concern,  which  is  generally  a  well-circumscribed,  disease-oriented  area.  To  use  a  bit  of 
modem  government  jargon,  they  are  goal-oriented.  Members  of  Commissions  commonly  derive  a  good  deal  of  their 
support  from  Army  Medical  R  &  D  funds,  but  this  in  no  way  disqualifies  them  from  being  members  of  the 
Commissions — in  fact  it  is  in  their  favor.  The  question  is:  can  they  be  dispassionate  about  who  else  gets  his  work 
supported  since  they  are  in  competition  for  the  same  funds?  I  will  come  back  to  that  question  in  a  moment. 

Study  Sections  of  NIH,  on  the  other  hand,  are  not  goal-oriented  and  usually  do  not  have  any  responsibility  for 
the  development  of  programs,  although  it  is  true  from  time  to  time  that  they  may  make  recommendations  about 
programs  to  NIH,  but  the  Study  Section  as  such  will  not  carry  that  program  out.  They  are  passive,  judicious  bodies; 
itheirl  function  is  to  review  applications  sent  to  them.  Becauseof  the  very  broad  areas  of  biomedical  science  they  must 
cover,  it  is  not  uncommon,  at  least  in  the  wide  area  of  medical  microbiology  and  infectious  diseases,  that  a  Study 
Section  may  not  have  on  its  membership  people  who  are  intimately  aware  of  the  significance  of  the  work  proposed 
by  particular  applicants  for  funds.  Possibly  this  happens  infrequently  but  one  knows  of  instances  of  sufficient 
number  and  seriousness  to  make  one  realize  that  the  Study  Section  system  leaves  something  to  be  desired.  It  is  not 
covered  by  holiness  as  some  would  aver.  Errors  in  judgment  may  be  made  on  both  sides;  Work  that  has  high  scientific 
merit  may  be  turned  down  or  given  a  low  priority,  or  on  the  other  hand,  pedestrian  studies  may  be  given  a  high 
priorit)’  and  be  funded  because  no  one  on  the  Study  Section  is  sufficiently  expert  to  make  the  appropriate  judgment. 

Study  Sections  are  presided  over  by  a  Chairman  who  is  relatively  inactive  in  the  intervals  between  meetings, 
whereas  the  Director  of  a  Commission  is  continually  involved  in  Commission  affairs,  and  as  everyone  in  this  room 
knows,  who  is  now  or  who  has  been  a  Commission  Director,  this  involves  a  great  deal  of  work  the  year  round  which 
is  literally  taken  out  of  his  own  hide  and  that  of  the  University  where  he  works.  The  military  services  get  a  great  deal 
of  work,  which  is  gladly  done,  but  for  which  they  do  not  have  to  pay. 

It  has  been  said  by  people  who  should  know  better  that  the  Commissions  consist  of  groups  of  people  who  hand 
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out  money  to  each  other— that  they  are  on  the  inside  track  for  Army  reseaich  funds  and  prevent  anyone  else  from 
breaking  into  their  charmed  circle.  This  is  manifestly  unfair,  but  all  here  have  heard  these  uninformed  and  unfair 
criticisms  more  than  once. 

Actually,  what  does  prevent  the  Commission  members  from  being  in  conflict  of  interest,  since  it  is  true  that 
members  usually  have  a  portion  of  their  work  that  deals  with  Commission  program  supported  by  Medical  R  &  D 
funds?  There  are  a  number  of  factors  which  historically  have  prevented  this  from  happening.  The  first  of  these  is 
personal  morality  and  Commission  morality.  I  realize  a  statement  of  this  kind  won't  satisfy  the  green-eyed  legal 
critics  who  see  evil  everywhere,  but  nonetheless  personal  morality  is  the  strongest  force  in  preventing  conflict  of 
interest  not  only  in  AFEB  Commissions  but  everywhere  else  in  human  affairs.  I  am  impressed  by  the  concern  the 
Commissions  have  haa  to  avoid  conflict  of  interest  and  1  don't  know  of  instances  in  AFEB  where  it  has  been  a  problem. 
As  Dr.  Bay  ne-Jones  once  remarked  in  another  context,  "You  have  to  be  like  Caesari s  wife  and  fall  over  backwards." 
I  should  also  note  that  you  cannot  legislate  morality  nor  can  the  Judge  Advocate  General  or  the  General  Accounting 
Office  set  down  a  prescription  for  it.  But  there  are  other  factors  that  are  somewhat  more  tangible  and  which  minimize 
the  possibility  of  conflict  of  interest.  In  the  first  place,  the  Commissions  do  not  make  the  final  judgment  based  on 
quality,  relevance  and  cost.  They  recommend  to  AFEB  which  in  turn  deliberates  on  the  recommendation  and  then 
makes  its  own  recommendation  to  Army  Medical  R  &  D.  It  is  of  course  uncommon  for  the  Board  to  alter  the 
recommendations  of  Commissions  related  to  scientific  judgment.  This  is  not  in  the  least  surprising  because  after  all, 
the  Commissions  are  made  up  of  the  real  experts  in  the  field  and  are  mature,  responsible  scientists  who  have 
remarkable  dedication  to  their  important  tasks. 

AFEB's  recommendations  are  then  acted  upon  by  Army  Medical  R  &  D  so  that  two  echelons  of  review  are 
imposed  between  the  actions  of  the  Commission  and  the  awarding  of  a  contract. 

This  three-layered  formal  mechanism  of  review  obviously  provides  safeguards  which  1  consider  ample  by 
themselves  to  prevent  any  hanky-panky  were  it  to  arise  through  any  inadvertence. 

There  has  also  been  built  into  the  system  from  its  beginning  a  very  interesting  set  of  controls  imposed  by  the 
review  for  both  scientific  merit  and  relevance  or  pertinence  to  the  mission  of  the  medical  departments  of  the  three 
ser\'ices.  You  will  recall  that  NIH  Study  Sections  pass  on  scientific  merit  alone.  AFEB  and  its  Commissions  not  only 
determine  the  scientific  merit  of  a  proposal  but  also  make  a  judgment  of  its  military  relevance  and  whether  the  cost 
of  carrying  it  out  is  reasonable  because  cost  considerations  influence  both  other  judgments.  Army  R  &  D  then  takes 
these  twin  judgments  and  if  it  disagrees  with  the  estimate  of  military  relevance  or  cost,  it  can  take  appropriate  final 
action— either  pushing  the  ratings  down  or  up.  I  suspect  it  to  be  rare  that  R  &  D  disagrees  with  the  judgment  of 
scientific  merit  made  by  the  Commissions  and  the  Board,  but  we  always  have  had  recurrent  discussions— sometimes 
sharp— with  the  military  representatives  to  the  Commissions  and  the  Board  concerning  the  relevance  of  proposed 
research.  This  is  as  it  should  be  since  the  scientist  through  ignorance  may  overlook  important  military  considera¬ 
tions,  and  the  scientific  administrators  may  overlook  the  relevance  of  a  particular  piece  of  work  because  they  are  not 
fully  cognizant  of  the  implications  for  military  medicine  of  the  research  proposed.  They  can't  be  experts  on 
everything.  So  there  have  to  be  discussions  of  the  merits  of  the  case  before  arriving  at  the  final  decision  and  intelligent 
men  can  differ  in  this  judgment. 

Let  me  emphasize,  however,  that  the  determination  of  relevance  at  all  three  levels  of  judgment  is  an  extremely 
important  factor  in  minimizing  conflict  of  interest  on  the  part  of  the  Commissions  and  Board.  We  have  excellent 
proposals  submitted  which  are  turned  down  because  judgment  of  relevance  gives  a  low  priority.  If  scientific  merit 
is  given  a  one  rating  and  relevance  a  five,  a  proposal  has  no  chance.  By  the  same  token,  if  the  science  is  weak  or  off 
the  mark  and  the  relevance  is  great,  it  suffers  the  same  fate — that  is  to  say,  poor  science  is  never  relevant.  1  should 
also  emphasize  that  how  much  a  project  costs  is  extremely  important  in  determining  both  its  scientific  merit  and  its 
relevance  and  cost  cannot  be  dissociated  as  has  been  proposed.  This  idea  is  both  shocking  and  alarming  because  of 
its  naivete. 

Because  of  these  multiple  sets  of  controls,  the  Board  and  its  Commissions,  I  believe,  have  been  able  to  function 
in  an  atmosphere  singularly  devoid  of  conflict  of  interest.  I  hope  we  will  continue  to  function  in  this  way  for  many 
years  to  come  in  our  joint  mission  of  preserving  the  health  of  our  troops.  This  is  our  primary  mission  and  let  us  not 
forget  it.  Sometime  yesterday  I  thought,  'The  mission  is  about  to  play  second  fiddle  to  bureaucratic  neuroses.' 

The  subject  of  relevance  has  other  implications  as  well  as  that  of  being  an  index  of  the  [h  orth]  of  a  proposal.  And 
this  gets  involved  in  that  old  struggle  about  basic  and  applied  research.  This  has  been  going  on  since  the  first 
Commission  was  established  and  I  dare  say  will  take  up  a  large  part  of  the  obituary  of  the  Board.  When  I  was 
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President  of  the  Board  (9  ye..rs),  there  was  one  Commission  whose  meetings  I  made  sure  never  to  miss,  because  one 
influential  and  highly  articulate  member,  himself  an  outsianding  scientist  as  recent  events  have  once  again 
confirmed,  invariably  gave  an  emotional  speech  at  the  beginning  of  the  meeting  and  at  intervals  thereafter  to  the 
proposition  that  AFEB  should  support  practical  research  only — it  seemed  at  times  thai  anything  that  wasn't  involved 
in  the  direct  production  of  a  viral  vaccine  should  be  out  of  bounds! 

Despite  the  eminence  of  this  critic  and  his  record  of  high  performance,  I  must  make  the  point  that  if  his  advice 
had  been  followed,  many  of  the  most  significant  contributions  of  the  Board  would  never  have  come  about.  I  believe 
that  our  failures  have  been  due  to  our  iriadequate  appreciation  of  the  lack  of  fundamental  knowledge  in  a  particular 
area  and  not  because  of  failure  to  apply  what  was  already  known. 

Lack  of  foresight  is  a  crippling  factor  too.  For  example,  we  should  have  gone  to  work  on  meningococcal 
immunization  immediately  after  World  War  11  even  though  the  effectiveness  of  the  sulfonamides  was  undoubted. 
Mass  chemotherapy  or  prophylaxis  is  just  not  good  military  medicine,  although  as  a  stopgap  we  may  have  to  use  it. 
Furthermore,  there  was  enough  experience  then  of  sulfonamide  resistance  in  other  bacteria  to  make  it  almost  a  sure 
prediction  that  it  would  happen  with  meningococci  also,  especially  under  conditions  of  mass  prophylactic  use. 

May  I  remind  you  of  the  sad  story  of  malaria  and  the  pickle  we  are  in  now  because  we  did  not  use  our  wits  after 
World  War  II  and  [did  notl  realize  that  resistance  to  chemotherapy  on  the  part  of  the  malarial  parasite  was  inevitable 
and  that  the  mosquitoes  were  not  going  to  take  DDT  lying  down  either.  I  hope  we  will  remember  this  tragic  lesson 
in  designing  our  future  course  of  action  because  malaria  is  certainly  going  to  be  with  us  in  the  indefinite  future  and 
chemotherapy  is  probably  not  going  to  handle  it  unless  some  truly  miraculous  drugs  are  discovered. 

Another  crucial  point  about  the  support  of  the  more  basic  relevant  research  is  that  you  just  cannot  attract  the  best 
scientific  minds — and  we  need  them  beyond  all  else — if  their  activities  are  going  to  be  circumscribed  by  what  is 
already  known  and  by  its  application  to  military  situations.  As  I  have  said,  there  never  has  been  much  of  a  problem 
applying  what  is  known  but  the  art  of  research  consists  of  picking  the  significant  things  that  need  to  be  discovered — 
and  then  discovering  them. 

I  have  talked  too  long.  Let  me  close  by  saluting  the  Board  and  Commissions  on  this  30fh  Anniversary — and  also 
by  saluting  the  perspicacity  and  deep  scientific  insights  of  so  many  extraordinary  officers  in  the  three  military 
services  who  have  been  so  strong  in  support  of  the  best  in  science.  1  could  only  wish  that  the  latter  did  not  turn  over 
so  fast  that  the  process  of  self-education  has  usually  been  completed  about  the  time  they  aredue  to  move  on  to  another 
assignment.  In  actuality  the  real  continuity  in  military  preventive  medicine  resides  in  this  Board,  unpalatable  as  that 
statement  may  be  to  some  of  you.  The  trend  that  seems  to  be  developing  is  to  break  that  thread  of  continuity  through 
the  introduction  of  procedures  so  onerous  and  so  unintelligent  that  the  functioning  of  the  Commissions  and  this 
Board  will  be  virtually  impiossible.  It  seems  that  nebulous  fears  about  a  conflict  of  interest,  (which)  does  not  exist 
and  never  has,  have  caused  the  military  medical  ser%'ices  to  run  so  scared  that  they  are  by  way  of  forgetting  their 
mission.  Gentlem.en,  may  I  suggest  that  you  revive  your  actions  from  that  point  of  view  and  not  from  the  point  of 
view  that  there  may  be  a  staff  man  in  some  subcommittee  of  the  House  who  fancies  himself  as  a  giant  killer  and  really 
has  little  concern  for  the  welfare  of  science — nor,  I  dare  say,  for  the  mission  of  the  medical  departments  of  the  three 
ser\'ites  which  is  intimately  tied  to  good  science.  Excellent  science  at  the  least  cost  has  always  been  the  hallmark  of 
this  organization,  the  AFER  It  lool«  as  though  we  are  in  for  an  era  in  which  both  quality  and  economy  are  going  to 
be  sacrificed  because  we  are  afraid  to  stand  up  for  what  we  know  is  true.  As  one  who  has  spent  a  great  deal  of  his 
time  over  the  past  thirty  years  working  to  improve  the  health  of  our  troops,  this  saddens  me  deeply.  As  a  taxpayer, 
it  makes  me  simply  angry. 


Nevertheless,  a  management  study  of  the  AFEB  was  in  progress.  The  three-member  management 
study  team  included  Elliott  J.  Williams,  Lt.  Colonel  Phillip  E.  Winter,  MC,  (both  from  the  Office  of  the 
Surgeon  General  of  the  Army),  and  Lt.  Colonel  Frank  F.  Jordan,  MSC,  from  the  Army's  Medical  Research 
and  Development  Command.  The  study  team  consulted  with  a  number  of  Board  members  and 
Commission  Directors  and  scrutinized  records  dating  back  to  1941,  when  the  AEB  was  organized.  Board 
members  received  a  copy  of  the  detailed  management  report  on  11  May  1972,  and  it  was  formally 
presented  to  the  Board  at  its  meeting  on  18  May  1971 .  Internally,  the  report  was  submitted  to  Dr.  Richard 
S.  Wilbur,  Assistant  Secretary  of  Defense  for  Health  Affairs,  and  the  three  Surgeons  General  for  their 
review. 
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The  report  attempted  to  review  the  accomplishments  of  the  Board  and  its  Commissions  since  their 
inception  in  1941.  A  number  of  important  contributions  were  highlighted,  but  there  were  many  gaps. 
Special  visits  '’v  individual  Board  members.  Commission  members,  or  small  research  groups,  who  had 
contributed  to  many  important  field  operation  problems,  w’ere  left  unreported.  This  unique  program  had 
had  vast  experience  during  the  preceding  thirty  years;  it  is  understandable  that  the  management  survey 
failed  to  grasp  its  magnitude. 

Everyone  concerned  might  have  been  more  comfortable  if  the  initial  statements  had  simply  said  that 
the  bureaucratic  climate  in  Washington,  and  particularly  in  the  Department  of  Defense,  now  required  a 
reevaluation  of  many  government-sponsored  civilian  agencies,  including  the  AFEB.  The  management 
survey  group  could  have  set  this  tone  in  its  study  and  presentation. 

But  a  different  tone  was  set  from  the  beginning,  which  placed  the  AFEB  in  a  defensive  position. 
Disbelief,  anger,  and  resentment  were  expressed  during  the  discussions  that  occurred  after  the  limited 
distribution  of  the  AFEB  management  report.  The  Board  and  Commission  members  had  always 
understood  the  concept  that  changes  in  government-sponsored  agencies  occur.  The  original  influenza 
board,  the  AEB,  and  the  AFEB  had  all  accepted  new  charters  that  had  been  adapted  to  current  trends.  But 
the  management  report  described  "an  obsolete  bulky  system"  that  was  "too  large"  and  "inflexible," 
"repetitious  in  its  programs,"  and  "uninformed  of  the  reality  of  military  medical  problems." 

One  wonders  what  Stevens  Simmons  and  Stanhopje  Bayne-Jones  would  have  thought  had  they  been 
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present.  The  men  and  women  who  had  ser\’ed  the  Board  and  its  Commissions  during  the  previous  thirty 
years  had  served  their  country  and  served  it  well,  without  compensation,  simply  because  they  desired 
to  contribute.  The  report's  historical  account  of  the  Board's  and  its  Commissions'  activities  w'as  totally 
inadequate  and  inaccurate.  This,  combined  with  a  "verbal  spanking,"  bruised  feelings.  At  this  point,  the 
AFEB  could  well  have  ceased  to  exist. 

The  report  spoke  of  "problems  of  the  AFEB"  that  included  "financial  conflict  of  interest."  It  stated: 
"There  is  no  question  that  the  present  system  violates  the  spirit  if  not  indeed  the  letter  of  the  law.  It  is 
improper  to  hold  a  government  contract  and  be  an  official  member  of  the  review  group  that  technically 
approves  one's  research  proposal  even  if  the  advisor  leaves  the  conference  room  during  the  discussion." 
It  referred  to  the  practice  of  reappointing  scientists  to  key  assignments,  but  it  specified  that  there  was  a 
good  reason  for  this  practice:  The  AFEB  was  the  repositorv'  of  the  military's  "institutional  memory"  for 
infectious  diseases  and  other  medical  problems. 

The  report  commented  that  the  AFEB  was  not  responsive  to  "the  changes  in  missions  and  priorities 
of  the  militar)'  medical  departments."  There  were  certain  exceptions  to  this  statement  on  the  AFEB's 
limited  organizational  flexibility.  For  example,  the  Commission  on  Epidemiological  Survey,  which  1 
directed,  had  Colonel  Dan  Crozier  as  its  executive  officer.  The  report  commended  this  arrangement. 
When  the  report  noted  the  overlapping  responsibilities  between  the  Commissions,  it  was  critical  that 
members  of  the  AFEB  system  and  those  of  the  in-service  laboratories  had  no  functional  means  of 
communication  and  coordination.  (This  criticism  was  valid,  and  the  situation  had  been  partially 
corrected  when,  beginning  in  1960,  the  Preventive  Medicine  Division  of  the  Army  Surgeon  General's 
office  had  referred  its  problem  to  USAMRDC.  They,  in  turn,  had  consulted  with  AFEB  and  non-AFEB 
contractors  to  address  the  problem.  Operational  questions  for  the  Preventive  Medicine  Division 
traditionally  had  been  transmitted  to  the  Board.)  The  study  group  foresaw  "a  requirement  for  joint 
operational  advisory  groups  insuchareas  as  themedicalaspects  of  environmental  pollutionand  securing 
and  retaining  scarce  health  professionals  in  a  zero-draft  force." 

The  following  two  options  were  recommended  in  the  management  report: 

Option  I:  Keep  the  AFEB  intact,  with  administrative  options  to  eliminate  conflicts  of  interest;  fix  a 
tenure  policy;  and  appoint  younger  members.  At  a  minimum,  it  would  be  necessary  to  (a)  prohibit 
members  of  the  AFEB  from  holding  research  contracts,  fW  limit  tenure  to  four  years,  (c)  reduce  the  number 
of  Commission  members  by  one-third  to  one-half,  and  (d)  restrict  the  size  of  the  Commissions  to  no  more 
than  five  to  seven  members. 

Option  II:  Separate  the  operational  and  research  advisory  missions  of  the  AFEB.  The  Board  could 
be  retained  as  a  joint  advisory  group  for  advice  on  operational  problems  on  preventive  medicine.  The 
Army  Surgeon  General  could  establish  advisory  groups  tailored  to  the  requirements  of  the  medical 
research  and  development  program.  The  Board  would  remain  as  a  joint  agency  to  provide  the  three 
Surgeons  General  scientific  and  technical  advice  and  assistance  in  developing  and  executing  preventive 
medicine  programs,  policies,  and  procedures  as  required.  Board  members  were  tobeselected  on  the  basis 
of  their  scientific  and  academic  standing  in  fields  related  to  the  Board's  function,  including,  but  not 
limited  to,  communicable  and  chronic  disease  epidemiology  and  control,  environmental  health,  data 
collection  and  analysis,  health-care  delivery,  and  health  maintenance.  The  management  agent  for  the 
Board  would  be  the  Surgeon  General  of  the  Army. 

The  study  group  concluded  that: 

•The  AFEB  and  its  Commissions  have  been  of  inestimable  value  to  the  Armed  Forces  for  over  thirty  years 

in  providing  expert  medical  advice  in  the  control  of  infectious  diseases 
•The  availability  of  trained  preventive  medicine  officers,  the  emergence  of  a  military  medical  research 
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and  development  community,  and  the  growing  effectiveness  of  the  organization  for  the  prevention 
of  disease  has  materially  lessened  the  need  for  AFEB  assistance  in  both  field  investigations  and 
contract  research 

•Th«e  is  a  viable  requirement  for  an  AFEB,  especially  one  that  has  interests  extending  beyotKi  the 
confine  of  cla^tc  disease  control,  and  that  can  provide  scientific  and  techniral  advice  on  priorities, 
policies,  and  procedures  in  applying  new  technological  and  epidemiolo^cal  principles  to  chronic 
disease  control,  environmental  pollution  control,  and  the  design  of  new  sptems  of  health  mainte¬ 
nance 

•The  organization  of  the  Commissions  should  be  revised  so  that  they  (a)  ate  sev^ed  from  the  Board's 
control,  (b)  function  as  consultants  in  the  research  and  dex'elopment  structure,  and  (c)  ate  effectively 
removed  hum  the  onus  of  a  conflict  of  interest 

•The  Surgeon  General  of  the  Army  should  remain  the  executive  agent,  but  the  members  of  the  Board 
should  also  be  appointed  as  consultants  to  the  Assistant  Secretary  of  Defoise  for  Health  and 
Environment 

•Aseparate  medical  research  advisory  systemshould  be  established  fortheSutgeonG«)«alofthe  Army 
•The  Army's  Director  of  Health  and  Environment  should  be  given  sole  staff  responsibility  for  supervis¬ 
ing  the  Board,  including  its  opetation  and  maintenance,  with  funding  through  the  Army's OAice  of 
Maintenance  for  proper  administrative  support 

•There  is  no  requirement  that  the  executive  secretary  of  the  AFEBbea  phv^ician  qualified  asa  preventive 
medicine  office 

The  Board  Considets  the  Man^ement  Siuvqr  Report 

The  Board  and  theCommission  Directors  met  on  12-13  July  1972at  WRAIR,  and  tl..  discussion  was 
devoted  almost  entirely  to  the  management  survey  report.  As  requested,  most  Board  members  aitd 
Commission  Directors  had  previously  submitted  letters  to  ExecutiveSecretary  Cokmd  Bradley  W.  Prior, 
offering  their  comments.  General  Richard  Taylor  of  the  Research  and  Devdc^ment  Command,  who  was 
the  Surgeon  General  of  the  Army  from  1973  until  1977,  and  senior  staff  m«nd)ers  of  the  three  services 
attended  this  meeting.  Dr.  Danunin  and  Colonel  Prior  prepared  detailed  minutes  of  the  discusNons, 
which  had  been  taped  during  the  two-day  nweting;  the  minutes  were  transmitted  to  each  member  and 
Commission  Director.  (That  document,  which  ccwnprises  109  double-graced  typewritten  pages,  b  on 
record  in  the  AFEB  office.) 

The  discu^ions,  which  were  often  h^ted  but  always  under  conbrol,  fbcmed  on  M  why  chat^  was 
necessary,  (b)  why  the  management  repOTt  did  not  more  accuratdy  portray  the  Board  artd  its  Commis¬ 
sions'  activities  during  their  thirty  years  of  creditabfe  performaiKC,  (c)  whkh  of  the  options,  I  or  II,  wk 
best  suited  to  satisfy  the  current  Iwreaucratic  climate,  and  <d}  did  the  r^rectiveSutgecms  Gerreial  rmlly 
want  to  havea  board  like  the  AFEB?  Cokmeb  Edward  L.  Buescher,  MC,  Jerotrre Greenberg,  MC,atrd 
Robert  J.  T.  Jew,  MC,  all  of  whom  wrere  familiar  with  AFEB  activities,  were  p^tive  that  a  diange  in  srope 
and  function  was  iirdicated.  They  stressed  the  improved  and  expanded  inrtamural  scientific  capability 
to  d^I  %vith  jnoblems  of  military  medioii  si^tificance,  and  the  improved  recruitment  of  qualified 
personnel  to  positions  in  preventive  itwdidne.  Tlw  participants  left  the  meetii^  exhaurted  and  witfi 
an  element  of  uiwase,  but  finally  understanding  why  the  Re^rch  and  Devek^Mnmt  Cmnmand  was 
required  to  make  basic  changes  in  thb  long-sfiinding  and  effective  organizatim. 

The  12-13  July  meetings  and  events  during  the  coming  several  memtto  hdped  to  snraoth  fray^ 
sentiments.  The  worst  did  rtot  occur  because  rationai  mirnls  on  each  side  of  tlw  isue  had  the  same 
thought:  'lAfiiatb  best  for  our  country  and  our  military  service?”  During  thb  critical  period.  Dr.  Gus 
Dammin,  G«ietal  Hal  Jennings,  and  Oneral  Richard  Taylor  led  the  AFEB  toward  a  much  happier 
outcome  than  had  earlier  appeared  possible. 
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Commissions 

18-19  May  1972 

Seated,  left  to  right,  Dr.  Williim  McD.  Hammon,  Dr  Edwin  H  Lennette,  Dr.  Gustave  J.  Dammin,  President 
of  the  Board,  Dr.  Francis  S.  Chcever,  and  Dr  Charles  H.  Rammelkamp,  Jr. 

Standing,  left  to  right,  front:  Dr.  Gordon  Meiklejohn,  Dr.  David  Minard,  Dr.  David  Taphn,  Dr.  Bennett  L. 
Elisberg,  Dr  Richard  M.  Krause,  Dr.  Paul  C.  Beaver,  Colonel  Bradley  W.  Prior,  MC,  USAF,  Executive  Secre¬ 
tary,  Dr  Robert  L  Kaiser,  and  Dr.  Floyd  VV.  Denny,  Jr 

Standing,  left  to  right,  rear;  Dr.  Lewis  W.  Wannamaker,  Dr.  William  F.  Scherer,  Dr.  Saul  Krugman,  Dr. 
Theodore  E.  Woodward,  Dr.  Charles  L  Wisseman,  Jr.,  Dr.  Abram  S.  Benenson,  Dr.  George  G.  Jackson,  Dr. 
William  S  Jordan,  Jr.,  and  Dr  Thomas  R.  Hendrix. 
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LIEUTENANT  GENERAL 
HAL  B.  JENNINGS,  MC,  USA 

The  Surgeon  General 


BRIGADIER  GENERAL 
KENNETH  DIRKS,  MC,  USA 
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There  are  few  among  us  wlio  possess  the  competence,  commitment,  wisdom,  and  equanimity  that  Gus 
Dammin  displayed.  His  productive  war  record  was  followed  by  a  stellar  career  as  an  exp'erimental 
pathologist  at  Washington  University  School  of  Medicine  in  St.  Louis  and  at  Harvard  Medical  School  The 
AFEB  was  fortunate  to  have  him  as  a  contributor  to  several  of  its  Commissions,  a  member  of  the  Board,  and 
its  President  from  1960  to  1972. 

During  this  twelve-year  period,  the  Board  and  its  Commissions  dealt  with  substance  abuse  m  the 
military,  immunization  practices,  and  changes  in  the  organization  of  the  AFEB  Gus  steered  a  steady  ship. 
He  saw  issues  and  problems  through  to  their  best  solutions  by  hisappointments  of  consultants,  the  Board  and 
its  Commissions  flourished  under  his  guiding  hand.  A  careful  and  dedicated  scientist,  Gus  Dammin  not  only 
advised  other  investigators,  but  he  also  made  major  contributions  of  his  own.  His  leadership  of  the  AFEB  was 
of  unquestioned  historical  significance. 
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At  the  July  meeting,  General  Taylor  appointed  Colonel  Richard  Barquibt,  (chairman),  and  Colonels 
Dan  Cro/ier,  Edwin  Buescher,  Robert  Joy,  Thomas  Lamson,  and  Kenneth  Dirks  to  a  task  force  and 
charged  them  to  develop  a  workable  plan  for  a  new  ad\  isory  system  for  the  Army  Medical  Research  and 
Development  Command.  Colonel  Dirks  presented  the  task  force's  report  to  the  AFEB  on  15  December 
1972. 

Between  the  July  and  December  1972  meetings  of  the  Board,  Dr.  Dammin  and  Surgeon  General  Hal 
Jennings  held  productive  discussions.  Dr.  Dammm's  December  1 972  memorandum  to  the  Board  and  the 
Commission  Directors,  which  follows,  described  this  progress: 

I  had  an  extended  and  \ery  encouraging  telephone  concersation  with  Gen.  Jennings  last  Friday  about  the 
Management  Sure  e\  Report,  tiie  proposed  DOD  Directn  e,  the  Board  and  Commissions,  t  le  mentioned  I'ou  grateful 
he  w  as  for  our  standing  offer  to  lielp  in  the  de\  elopinent  of  an  effecti\  e  successor  to  the  AFEB  and  tlien  described 
more  recent  considerations  by  his  staff  of  the  future  of  the  AFEB.  1  le  stated  that  the  proposed  DOD  directic  c,  as  we 
ren  lewed  it  in  July  as  part  of  the  Management  Survey  Report,  had  not  been  released.  Indeed,  it  uas  being  recalled 
from  DOD  for  re\  ision.  Further  consideration  of  the  proceedings  of  the  AFEB  meeting  in  July  led  Gen  Jennings  to 
inquire  tui  ther  about  the  feasibility  of  having  Commissions  suppi'rt  the  u  ork  of  the  AFEB  in  its  reorgani/'ation  Gen 
Jennings  and  his  staff  are  nou  undertaking  a  revision  of  the  1X)D  Directive  so  that  it  will  provide  for  a  Board- 
Commission  structure.  It  will,  of  course,  differ  from  our  present  pattern  m  that  its  primary  function  would  be 
ad\  isory  m  relationship  to  policy,  plans  and  operations  and  no  longer  relate  to  research  and  its  funding  1  believe 
that  the  distinction  u  Inch  must  be  made  now  betw  een  prev  entn  e  medicine  operations  and  research  v\  as  discussed 
m  sufficient  detail  at  our  July  meeting  and  so  covered  in  the  .Minutes  of  that  meeting. 

Speaking  for  the  Board  and  its  Commissions,  I  assured  Gen.  Jennings  again  of  our  willingness  to  help  him  and 
hisstaft,and  the  DOD,  promising  to  set  aside  sufficient  timedunngour  15  December  meeting  for  a  review  of  a  revised 
DOD  Directive  which  would  call  for  a  Board-Commission  organization.  Planning  and  funding  preventive  medicine 
research  would  receive  separate  consideration  at  this  meeting.  Gen.  Jennings  is  to  have  Gen.  Taylor  and  Col. 
Greenberg  confer  with  Et.  Col.  Wilks  and  me  on  the  agenda.  1  had  begun  drafting  an  agenda  and  had  just  spoken 
with  Lt.  Col.  Wilks  about  it,  when  I  received  a  call  from  Gen.  Jennings  on  Friday. 

Again  in  December  1972,  Dr.  Dammin  distributed  the  following  memorandum,  which  indicated 
further  good  progress,  to  the  membership: 

1  returned  yesterday  ev  ening  from  the  meeting  of  .  ar  Commission  on  Rickettsial  Diseases  which  covered  two 
full  day  s  of  reports  and  discussions  of  almost  all  aspects  of  rickettsial  disease.  This  surely  is  the  kind  of  meeting  that 
must  be  in  the  planning  of  the  Board  that  is  to  succeed  ours.  There  is  noother  meeting  under  any  sponsorship  which 
brings  together  as  many  workers  and  as  much  knowledge  about  rickettsial  disease. 

At  the  meeting,  1  receiv  ed  the  rev  ised  draft  of  the  proposed  DOD  Directiv  e  (51 54  8)  which  calls  for  Commissions 
to  serv  e  with  the  new  Board.  If  promulgated  as  scheduled,  tire  reconstituted  Board  would  begin  its  service  on  1 
January  1973.  Should  this  not  proceed  as  planned,  then  the  new  Public  Law  92-463ends  the  service  of  our  Board  on 
t)  January  1973  Discussions  which  1  had  at  the  meeting  hinted  that  the  new  board  and  its  Commissions  may  not  be 
organized  soon  enough  to  av  oid  a  discontinuity  in  AFEB  activ  ity  1  mention  "AFEB"  because  1  understand  that  the 
Army  intends  to  continue  the  use  of  the  present  name  of  the  Board. 

The  15  December  1972  meeting  of  the  AFEB  and  its  Commission  Directors  was  most  productive  and 
served  to  clarify  many  of  the  issues;  that  meeting's  agenda  appears  on  page  131 . 

During  the  meeting.  General  1  lal  Jennings  reaffirmed  his  views  that  (n)  the  AFEB  was  greatly  desired 
and  needed  by  the  military  services,  (b)  the  name  AFEB  be  retained,  and  (c)  tb  ’  AFEB  could  establish  ad 
hoc  task  groups  (formerly  called  Commissions,  and  in  the  future  to  be  called  Subcommittees  of  the  AFEB), 
provided  that  there  were  a  limited  number  of  members,  that  the  AFEB  and  its  Subcommittees  comply 
with  the  new  Public  Law  92-463,  and  that  they  avoid  any  semblance  of  a  conflict  of  interest.  General 
Jennings  stressed  the  need  for  the  AFEB  to  work  closely  with  the  new  panels  (or  adv  isory  groups),  which 
would  be  discussed  by  Colonel  Dirks,  althmigh  the  AFEB  could  notaclviseon  the  awarding  of  a  contract. 
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The  Agenda  of  the  15  December  1972  AFEB  Meeting 


0900  Introduction  and  Announcements:  Di  Dammm,  Prc>ulvnt 

LI  Col.  Wilks 
LI.  Coil,  leiiiiiii^s 
R.  Alim.  Coib 
Mill  Co’i  SUvl 

0915  Tile  Future  AFFB.  LI.  Gen  letiiiini^s 

The  Research  Advisory  Structuie:  Col  DiiKs 

Discussion 

1000  Recess  and  Coffee 

1015  Military  Reports 

Chronic  Diseases’  Col.  Culling 
Medical  Fitness  (Physical  Standards);  Miij.  L'netllotiiler 
Venereal  Diseases-1972.  Col  Culling 
Discussivin 

N'avy  Ciijil.  Alexntulei 
Air  Force:  Col.  S'ligenl 

1 100  Reports  of  Commissions 

Streptococcal  and  Staphylococcal  Diseases  Dr  Wannomaker 

Acute  Respiratory  Diseases’  Dr.  Dennii 

Influenza’  Dt.  MeiUejolin 

Viral  Infections’  Dr  Scherer 

F.pidenuological  Survey.  Dr.  Wooihnini 

1215  Recess  and  Lunch 

FAecutive  Session  -lioiml  Memheis,  Commission  Direclors.  ami  DepulM  Direclors 
Group  Photograph 

1.130  The  AITB  Archives 

A  .Moving  Portrait  of  Dr  Joseph  E.  SmadcF  Dr  Wooilteanl 

1.345  Reports  of  Commissions 

Malaria;  Dr.  Powell 
Parasitic  Diseases;  Dr  Hearer 
Environmental  Health:  Dr.  Mtnaril 
Cutaneous  Diseases’  Dr.  Plank  iDr  Slrau<s> 

Immunization  L>r  Henenson 
Enteric  Infections’  Di  Hemlrix 
Rickettsial  Diseases  Di.  Wis-~eman 
Discussion 

15.30  Recess  and  Coffee 

1545  Executive  Session — Ifoanl  Memlvi- 

16.30  .Adjournment 
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The  Armed  Torees  Kpidemuihgicid  Board 


it  could  render  advice  on  the  proposal.  General  Jennings  asked  the  board  to  study  the  new  AFEB  charter 
and  to  make  comments  and  suggestions.  He  suggested  that  the  AFEB  plan  its  next  meeting  in  conjunction 
with  the  meeting  of  Preventive  Medicine  Officers  in  April  1973,  and  that  no  further  meetings  of  the  AFEB 
Commissions  should  be  held  until  their  charters  had  been  approved. 

Colonel  Dirks  then  presented  the  task  force  report  and  delineated  the  ground  rules,  compatible  with 
Public  Law  92^63,  for  government-sponsored  boards  and  committees.  These  regulations  were  deemed 
to  apply  to  the  AFEB,  or  to  subsequent  commissions  or  ad\'i&ory  groups,  that  would  serve  the  Army 
Medical  Research  and  Development  Command.  The  law  specified  that  (a)  advisory  meetings  be  public, 
(h)  there  must  be  a  timely  announcement  of  each  meeting  in  the  Federal  Register,  (e)  records  must  be 
available  for  public  inspection  and  copying,  l.xuit.  The  military  recognized  that  there  must  be  special 
exemptions  for  privileged  or  confidential  information.  i.i..i\.]  (d)  detailed  minutes  of  each  meeting  must 
be  kept,  ft)  an  officer  of  the  federal  government  must  be  present  at  each  meeting,  (f)  meetings  will  be  called 
only  by  that  responsible  federal  officer  or  with  his  prior  approv  al  of  the  date,  time,  place,  and  agenda,  and 
f^^)  Committee  tenure  will  be  for  two  years,  and  will  be  subject  to  renewal  only  by  the  approval  of  the  head 
of  the  responsible  agency. 

Colonel  Dirks  concluded  his  presentation  by  stating  that  those  now  establishing  the  advisory  system 
for  USAMRDC  should  maintain  their  previous  vigorous  effort  to  recruit  highly  qualified  consultants  in 
infectious  d  iseases,  and  that  the  members  would  not  be  eligible  to  hold  contracts  with  USAMRDC  during 
their  period  of  service. 

The  newly  recommended  system  embraced  the  establishment  of  research-propo.sal  review  commit¬ 
tees  (entirely  separate  from  the  AFEB)  that  complied  with  the  new  public  law  on  advisory  committees, 
conflict  of  interest,  and  other  statutes  closely  related  to  in-house  laboratory  professional  expertise,  and 
would  facilitate  the  coordination  of  in-house  and  extramural  military  research. 

The  Board  Is  Reorganized  Under  Its  New  Charter 

General  Jennings's  and  Colonel  Dirks's  presentations  and  their  comments  during  the  ensuing 
discussion  were  favorably  received  by  the  Board  and  Commission  Directors.  Then  Colonel  Dirks 
presented  the  AFEB's  proposed  new  charter.  The  Board  met  in  executive  session,  and  after  making  a  few 
minor  revisions,  recommended  that  the  document  be  adopted.  (See  Appendix  4  for  the  text  of  that 
charter,  which  was  adopted  on  15  December  1972.) 

During  this  time,  the  entire  Army  structure  was  being  reorganized.  For  example,  the  Surgeon 
General's  Office  in  Washington  w  ould  now^  be  concerned  primarily  w’ith  policy,  a  new'  Health  Services 
Command  in  San  Antonio  would  handle  operations.  The  new  organization,  which  was  to  become 
effective  in  July  1973,  might  well  place  new  demands  upon  the  Board  and  its  new  ly  formed  Subcommit¬ 
tees.  General  Jennings  suggested  that  the  AFEB  might  wish  to  assume  responsibility  in  the  four  following 
categories; 

Communicable  Disease  Control,  which  would  include  (a)  formulating  an  immunization  policy,  (h) 
usingchemoprophylaxis  for  contingencies,  (ejevaluating  of  the  monitoringand  surveillance  procedures, 
(d)  advising  on  immediate  and  anticipated  needs  in  infectious  disease  control,  such  as  meningococcal 
meningitis  and  gonococcal  urethritis,  and  (e)  analyzing  the  infectious  disease  problems  that  might 
emerge  and  affect  w'omen  as  their  numbers  in  the  military  increase. 

Health  Maintenance,  which  would  encompass  (a)  establishing  an  advisory  service  on  community 
public  health,  (b)  serving  the  healthy,  in  activities  such  as  health  education  and  nutrition,  (c)  giving  advice 
regarding  the  risks  in  exposure  to  unusual  environments,  (d)  developing  and  evaluating  procedures 
designed  to  detect  disease  early,  and  (e)  designing  the  optimum  procedure  for  and  frequen<  of  periodic 
health  examinations. 

Environmental  Quality,  which  would  include  two  major  areas  of  concern,  (a)  those  environmental 


132 


Section  1,  Part  V 


hazards  posed  by  military  activities,  such  as  noise  generation  and  chemical  pollution,  and  (h)  that  of  the 
soldier  dislocated  from  his  immediate  environment. 

Physical  Standards,  which  would  be  concerned  with  (a)  the  bases  for  acceptance  for  and  rejection 
from  military  service,  fM  the  study  of  the  examination  methodology  on  which  these  major  decisions  are 
based,  <c)  the  development  of  age-  and  job-adjusted  standards  for  men  and  women,  and  (d)  the  design 
of  the  health-maintenance  physical  examination,  the  examination  for  retention  in  the  service,  and  similar 
examinations. 

These  areas  of  need  for  the  armed  forces  clearly  embraced  many  of  the  activities  with  which  the  AFEB 
and  its  Commissions  had  previously  been  concerned.  Additionally,  in  its  new  advisory  capacity,  the 
AFEB's  field  of  responsibility  would  be  broadened.  The  way  was  now  clear  for  further  progress,  major 
misunderstandings  had  virtually  faded,  and  the  stage  was  set  for  the  Board's  spring  meeting  on  18  April 
1973.  The  agenda  for  that  meeting  appears  below’. 

This  meeting  ended  the  original  AFEB  and  its  Commissions,  which  had  worked  so  productively  and 
effectively  for  over  thirty  years,  ft  ended  the  wiseand  inspired  leadershipofGusDammin's  thirteen-year 
presidency  of  the  Board.  General  Jennings  said.  "This  meeting  signals  the  end  of  a  glorious  era,  which, 
I  want  to  assure  you,  isn't  going  to  cease  [just]  because  the  Department  of  Defense  has  made  a  new  charter 
for  this  organization,  [as  required  by]  new  laws  that  have  been  enacted  and  other  factors."  He  then 
presented  the  Army's  Outstanding  Civilian  Service  medal  to  Francis  S.  Cheever,  Floyd  VV.  Denny, 
William  McD.  Hammon,  William  S.  Jordan, Jr.,  Edwin  H.  Lennette, Charles  H.  Rammelkamp,  Jr., and  me. 
General  Jennings  announced  that  Gustave  J.  Dammin  would  receive  the  Distinguished  Public  Service 
award,  which  would  be  presented  to  him  by  Assistant  Secretary  of  Defense  Richard  5.  Wilbur  at  a  separate 
ceremony. 

Edwin  H.  Lennette,  M.D.,  Ph.D.,  took  the  chair  and  succeeded  Dr.  Dammin  as  Presidentof  the  Armed 
Forces  Epidemiological  Board  on  18  April  1973. 


The  Agenda  of  the  18  April  1973  AFEB  Meeting 

Ckunim:  C.  /.  Diiniimii,  Pre/idail 

1200  l.uncheon  Meeting’  Executive  Sesfioii.  Bimrd  Meiiiliera 

1330  Introduction  and  Announcements 

C.  I  Dammin 

it  Cal.  N  E  Wilk'i,  Executive  Secretary 

1345  Guidelines  for  the  .\'ew  AFEB 

The  Surgeon  General,  Dept,  of  the  Army,  it.  Ccu.  H.  B.  Ieimin};< 

The  Surgeon  General,  Dept  of  the  Navy,  V  Ailm.  D.  A.  Cufti< 

The  Surgeon  General,  Dept,  of  the  Air  Force,  l.t  Ceii.  R.  A.  I’alterfaii 
Discussion 

Chairman.  E.  H  Umnette,  Prefulent-Eleet 

1500  Documentary  Film  and  Report  on  the  AFEB  Archives:  T  E  Wiwdivarit 
Discussion 

15.30  Recess  and  Coffee 

1545  Executive  Session:  Preventive  Metiiane  Officers  ami  BaanI  Memlvrs 

1630  Executive  Session:  BiumI  Memherf 

1700  .Adjournment 
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FRANCIS  SARGENT  CHEEVER,  M.D. 


Sari;c  cr  sr.iduati'd  friim  I  lar^  ard  College,  anti  from  I  larvarti  Medica!  Scliool  in  1 93f),  then  .ser\  eti 
hi>  mleriibhip  and  medical  resident)  at  I’resb) terian  I  Itispital  in  N'eit  York..  I  le  held  faciiltv  leaching  and 
rc-searcl'i  positions  in  mitrobiolog)  at  llarcard  from  IVaS  to  1950.  when  he  accepted  an  appointment  as 
Professor  of  Mitrobiolog)  and  Medicine  at  the  Lnitersit)  of  Pittsburgh  School  of  Medicine.  In  1958,  Sarge 
ttas  appointed  Dean  of  that  medical  school.  A  sensible,  practical  approach  to  problems  teas  his  trademark. 

Sarge  brought  these  attributes  to  the  Commission  t>n  linteric  Infections  of  the  .-\1-1;I5,  \\  Inch  he  directed 
from  1955  to  196.».  Me  sorted  as  a  member  of  the  Hoard  from  l‘>f)5  to  197.8,  and  could  aitt a) s  be  depended 
upon  for  help  In  the  earl)  1970s,  Sarge  |oinetl  Horace  Ge/on  .is  a  field  consultant  for  the  Arm)  in  surte)ing 
the  problems  of  infectious  diarrhea  in  Vietnam  Their  field  studies  .ind  recommendations  proved  to  be  of 
inestimable  value  and  greatly  aided  the  chief  surgeon  m  implementing  control  measures 
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FLOYD  W.  DENNY,  M.D. 


Floyd  Denny  w.is  an  honor  gmdu.ite  in  medicine  from  Vanderbilt  UniveriitySchoolof  Medicine,  where 
he  trained  in  pediatrics  His  Intercast  in  infectious  diseases  led  to  his  appointment  as  a  research  fellovc,  and 
later  as  the  Assistant  Director,  of  the  StreptociKcal  Diseases  Uiboratory  at  Case  Western  Rt*serce  University 
School  of  Medicine  Mis  association  and  friendships  with  John  Dingle,  Charles  Ranimelkamp,  Bill  Jordan, 
and  others  was  kind  Ic'd  there.  I  le  playc’d  an  important  role  in  the  pioneering  studies  on  streptociKcal  diseases 
and  their  relationship  to  rheumatic  fev  er  at  Warren  Air  Force  Base.  In  196t),  Floyd  was  appointed  Chairman 
of  the  Department  of  rt>diatrics  at  the  University  of  .\orth  Carolina  School  of  Mc>dicine.  Me  has  made  ma)or 
contributions  to  our  kno'vlcxlge  of  infections  causc'd  by  mycoplasma. 

Moyd  served  as  Deputy  Chairman  of  the  AFKB  from  1955  until  1957  under  his  mentor.  Dr.  John  Dingle. 
I  iis  long  evperience  with  Board  activities  included  .serving  as  the  Director  of  the  Commission  on  Acute 
Respiratory  Diseases  from  1967  until  197.5,  and  as  a  member  of  the  Commission  on  Streptococcal  Diseases 
from  1954  until  1973  Asa  full  Board  member,  he  wascommitted  to  doing  his  share  and  much  more.  1  lis  AFFB 
commitments  were  taken  in  stride  with  his  heavy  academic  responsibilities  at  Chapel  Mill 


The  Reorganization  and  the  Nero  Charter 


The  Aimed  Fono  r.imlemiohi^^ieiil  BMnt 


WILLIAM  S.  JORDAN,  JR.,  M.D. 


AIIit  hi'sr.ulu.ilcd  from  H.ir\ard  Mcdiwl  School  in  I94.>,  BiII|ord.in  Irainc’d  in  medicine  <il  Boston  City 
1  lospit.il,  \\  hich  pro\  idcxl  him  the  opportunitc  to  le.irn  from  Dr.  .M.ixwell  Finlond.  Bill  then  served  for  two 
\  e.irs  <is  .1  medic.ll  officer  in  the  U.S.  .\'.i\  c ,  in  1947,  he  joint'd  Dr.  John  Dingle's  group  in  prec  entic  e  medicine 
.It  C.ise  Western  Kesene  Universit)  School  of  Medicine.  He  developed  his  t.ilents  .is  .i  virologist  .ind 
immunologist  .ind  pl.iycd  .in  import.int  role  in  the  Clevcl.ind  F.imilv  Studv,  .i  cl.issic  in  epidemiologic 
.in.ilv  SIS.  This  work,  sponsored  b_v  the  Commission  on  .Acute  Respir.itorv  Dise.ises  of  the  Al’HB.  sp.irked  his 
interest  m  milit.irv  medicine,  since  he  regvil.irlv  reportcxl  the  results  of  investig.itions  on  influen/.i,  .ideno- 
V  irus  infections,. ind  .itvpit.il  pntunuini.i.  A  m.i|or  contribution  of  this  work  vv. is  the  report  th.it  tvvosep.ir.ite 
fiiter.ible  .igents  were  responsible  for  .iciile  g.istroenteritis. 

In  1956,  Bill  lord.in  bec.ime  Depute  Director  of  the  Commission  on  .Acute  Respir.itorv  Dise.ises  .ind,  in 
1 959,  he  beg.in  .in  eight-v  e.ir  period  .is  its  Director.  Under  his  le.idership,  members  of  v  .iriou'.  Coinmis-.ions 
m.ide  gre.1t  strides  m  defining  the  etiologv  .ind  epidemiology  of  v.irious  respir.itorv  infections  This 
inform.ilion  helped  improve  methods  of  prevention  .ind  cvmtrol  of  ihese  infections  in  milit.iry  personnel. 

•c.iuse  of  his  speci.il  t.ilents  .ind  interest  in  the  role  of  preventiv  e  medicine  in  the  milit.iry ,  Bill  Jord.in 
vv  .IS  .1,  'ointcd  .1  member  of  the  Al'liB  in  1967.  1  le  contributed  to  .ill  .ictiv  ities  of  the  Bo.ird,  vv  itiiout  his  vv  ise 
counsel,  some  of  thedifticult  problems  f.iced  by  the  Bo.ird  the  vvvnild  not  h.ive  been  resolved  so  effectively. 

In  1976.  Bill  w.is  appointed  Director  of  the  .Microbiology  and  Infectious  Disease  Programs  of  the 
National  Institute  of  Allergy  and  Infectious  Diseases  In  this  position,  he  has  lovirdinated  our  national  effort 
in  the  prevention  of  infectious  diseases  in  civilian  populations,  and  he  has  brought  this  expertise  to  the 
deliberations  of  the  .AFKB  Bill  Jord.in,  with  his  experience  and  intelligence,  is  a  national  resource. 
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GORDON  N.  MEIKLEJOHN,  M.D. 

After  gr.idu.iting  in  medicine  from  McGill  University  in  1W“,  Gordon  served  his  internship  nnd 
residenev  in  medicine  .it  the  Montre.il  General  Hospit.il,  C.m.id.i-  This  w.is  followed  by  .1  fellowship  m 
medicine  .it  the  Rockefeller  Foiind.ition.  From  1944  to  1946,  he  served  .is  .1  heiitcn.int  in  the  U  S.  .\'.i\  y  1  Ic 
joined  the  f.iciilty  of  the  University  ofC.ihforni.i.vvherehew.is.ippoinled  Professor  of  Medicmein  1951.  From 
1951  to  1975,  Gordon  served  .is  the  Distin};iiisheti  Professor  of  Medicine  .ind  Ch.iirm.in  of  the  Dep.irment  of 
Medicine  .it  the  University  of  Colorado  in  Denver. 

Cordon  is  one  of  the  most  loiigst.indinj;  .ind  vlevotcxl  contributors  to  A.FKIl  .ictiv  ities  I  le  served  .is  .1 
member  of  the  Commission  on  Infliien/.i  from  1948  to  1973,. ind  directed  th.it  Commissum  from  1971  to  1973. 
I  le  h.is  been  .1  pill.ir  of  support  in  conducting  the  ye.ir-to-ye.ir  surveill.ince  studies  on  the  incidence  of  .ind 
the  .intigenic  ch.inges  rel.ited  to  infhien/.i.  These  continuing  .serolog1c.1l  ob.serv.itioiis,  ni.iiiy  of  which  .ire 
conducted  .it  l..ickl.ind  Air  Force  B.ise  .ind  other  key  l.ibor.itoric*s,  .ire  closely  correl.ited  with  those  of  the 
Centers  for  Dise.ise  Control  in  .Atl.int.i,  the  World  I  le.ilth  Org.ini/.ition,  .ind  the  .•\FliB.  These  p.iinst, iking 
observ  .itions  .ire  of  gre.it  import.uice  in  helping  select  the  p.irtivul.ir  intluen/.i  v  iruses  th.it  .ire  mcorporateil 
in  new  v.iccmes  from  yc'.ir  to  ye.ir. 
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Ilk'  \'ira\!  /I'lii'  /  !■;./< t'lVld 


DAVID  MINARD,  Ph.D.,  M.D. 

n.nKl  Min.irJ  w.is  hi-  Jintor.iU'-  iii  both  ph\-ioloj;\  (I'tV)  .inJ  iiifibimo  ilo4'i  b\  Iho 

L  oi\t  r-it\  ol  Chii.n;o  i  lo  uith  tho  L  S  \,n  \  ami.  bcginniii);  i»  I'M"?,  ua-  a— isnoJ  to  amplubiou- 

lono-  ill  both  tho  Ntlantii  ami  tho  I’aiitn.  tUvt-  I  ator  in  hi-  \a\\  laroor,  ho  ua-  lu'aJ  ot  tho  r!u-ioIo>;\ 
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William  S.  Tillett,  M.D. 

Commission  on  Pneumonia 
Member  1941-1944 

Commission  on  Streptococcal  Infections 


Member  1948-1967 
Director  1949 


Stanley  J.  Weidenkopf,  Ed.D. 

Commission  on  Environmental  Health 
Member  1965-1973 
Director  1966-1970 
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SECTION  2 

The  Ad  Hoc  Committee  System 

1973-1990 


PART  I 


The  Decade  of  the  1970s 

Reassessment  and  Reorganization 
after  the  Commission  System  was  Abolished 


When  the  bold  new  organizational  plan  for  the  AFEB  was  approved,  it  was  unclear  to  many  Board 
members  just  how  the  new  role  and  advisory  responsibilities  would  be  fulfilled.  Abolishing  the 
commission  system  had  considerably  shifted  the  Board's  philosophy,  operation,  and  mission.  Neverthe¬ 
less,  the  Board  and  Commission  members  who  had  provided  advice  and  recommendations,  and  who  had 
contributed  specific  research  for  the  betterment  of  health  care  and  preventive  medicine  for  the  military, 
accepted  the  new  charge  with  objectivity  and  grace.  This  is  to  their  great  credit.  With  the  change,  the 
Board  and  its  Commissions  would  no  longer  directly  sponsor  specific  research  aimed  at  helping  to  solve 
medical  problems  in  the  military.  Rather,  the  Board  and  its  new  ad  hoc  Committees  would  now  function 
solely  as  advisors  when  specific  problems  arose. 

It  was  not  possible  to  foretell  if  the  Board  would  continue  to  be  as  useful  to  the  military  as  it  had  been 
during  the  first  thirty  years  of  its  existence.  How  would  the  Board  and  its  ad  hoc  Committees  fit  into  the 
overall  structure  of  the  Department  of  Defense?  In  1984,  when  I  was  President  of  the  Board,  Colonel 
Robert  F.  Nikolewski,  the  Executive  Secretary,  prepared  a  White  Paper  at  my  request  that  described  the 
AFEB's  function  and  activities  since  its  reorganization. 

The  White  Paper  was  written  in  response  to  both  Department  of  Defense  Directive  Number  5154.8, 
dated  November  6, 1978,  and  Directive  Number  5105.18,  dated  March  20, 1984.  The  AFEB  had  received 
new  charters  on  those  dates.  Throughout  the  Board's  history,  new  charters,  guidelines,  and  statements 
of  mission  had  been  prepared  to  better  define  the  role  of  the  AFEB  within  the  Department  of  Defense 
structure.  Because  personnel  are  frequently  reassigned  in  the  key  administrative  positions  within  both 
the  military  and  the  Office  of  Health  Affairs,  the  Board  itself  has  repeatedly  needed  to  provide  the 
evidence  that  its  function  is  necessary  to  the  Department  of  Defense.  (After  all,  the  AFEB's  institutional 
memory  dates  back  fifty  years,  to  1940!) 

Colonel  Nikolewski's  report,  which  follows,  serves  both  as  a  retrospective  overview  of  and  an 
introduction  to  the  activities  that  occupied  the  Board  during  the  1970s  and  1980s.  A  list  of  the 
recommendations  that  the  Board  made  from  1955  until  1985,  which  Nikolewski  appended  to  his  report, 
appears  in  Appendix  3  of  this  volume. 
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DASG-AFEB 

1  October  1984 


SUBJECT.  Armed  Forces  Epidemiological  Board,  Department  of  Defense  Directive  Number;  5154.8,  November  6, 
1978  and  DOD  Directive  Number:  5105.18,  March  20, 1984 

Statement  of  Function.  The  Armed  Forces  Epidemiological  Board  (AFEB)  provides  to  the  three  military 
Departments,  through  the  respective  Surgeons  General,  timely  scientific  and  uniquely  professional  medical  advice 
and  specific  recommendations  concerning  operational  programs,  policy  and  research  concerning  new  technological 
and  epidemiological  principlec  (i.e.,  distribution  and  causation  of  disease  in  a  specified  population)  in  the  control  of 
acute  and  chronic  diseases,  environmental  protection,  occupational  health  and  health  maintenance  systems  for  all 
the  uniformed  military  services.  Recommendations  that  have  been  formulated  by  the  Board  for  implementation  by 
the  respective  military  medical  services  (appear  in  Appendix  31. 

1.  Recommendations  by  the  AFEB  within  the  past  sixty  days  have  included  Board  oversight  of  the  most 
comprehensive  review  of  the  Navy  Asbestos  Medical  Surveillance  Program  ever  undertaken.  Coincident  with  this 
study,  the  Board  has  been  charged  by  the  Assistant  Secretary  of  Defense,  Health  Affairs,  in  an  initial  and  ongoing 
oversight  review  of  total  epidemiologic  reporting  systems,  specifically  addressing  the  availability  and  quality  of  data 
in  potential  areas  of  international  conflict  v/orldwide.  In  addition,  the  Secretary  has  requested  that  the  Board  begin 
a  continuing  review  of  the  medical  consequences  of  and  constraints  created  by  the  essential  and  increasing 
participation  of  women  in  the  Armed  Forces.  Further  and  recent  recommendations  by  the  AFEB  have  resulted  in 
changing,  within  the  past  three  years,  the  policies  and  directives  of  the  Tri-Service  Regulations  AR  40-562, 
BUMEDINST  6230.1H,  AFR  161-13  and  CG  COMDTINST  6230.4C  relative  to  Immunization,  Requirements  and 
Procedures  of  the  Uniformed  Medical  Services.  Specifically,  the  qualitative  and  quantitative  applications  of 
smallpox,  tetanus,  polio,  meningococcal,  typhoid  and  hepatitis  B  vaccines  have  been  substantially  and  beneficially 
changed,  thus  offering  increased  protection  of  our  military  population  with  concomitant  and  significant  cost 
reductions.  Policy  changes  have  occurred  in  all  three  services  regarding  the  variety  and  quantity  of  stockpiled 
antibiotics  to  be  utilized  in  answer  to  the  complex  problems  associated  with  the  elimination  of  diarrheal  and 
rickettsial  disease  for  combat  servicemen.  The  AFEB  is  singularly  responsible  for  developing  each  year  the  formulary 
and  administrative  schedule  of  the  current  influenza  immunization  program  for  the  military  which,  as  an  aside, 
mitigates  potential  civilian  application  nationally.  This  Board,  in  support  of  DOD,  was  instrumental  within  the  past 
eighteen  months  in  justifying  the  maintenance  of  crucial  overseas  laboratories  which  are  dedicated  to  epidemiologic 
disease  control  and  research  unique  to  these  theaters  of  operation.  Through  the  office  of  the  Executive  Secretary, 
AFEB,  the  Board  was  instrumental  in  organizing  and  coordinating  the  establishment  of  a  United  States  Navy  cohort 
collection  and  study  of  serologic  specimens  which  validated  the  efficacy  of  the  1982-1983  influenza  vaccine,  which 
resulted  in  a  savings  of  $500,000  in  stockpiled  vaccines. 

2.  Policy  changes  through  recommendations  by  the  AFEB,  relative  to  changes  in  the  immunization  schedules 
for  the  Armed  Forces,  have  resulted  in  an  incalculable  benefit  to  the  military  services  by  reducing  the  impact  of 
preventable  infectious  diseases  through  decreased  morbidity  and  in  minimizing  periods  of  lost  training  time.  For 
example,  there  were  only  14  cases  of  measles  reported  in  the  entire  military  service  during  calendar  year  1981,  as 
compared  to  425  cases  during  1980.  Recent  recommendations  dealing  with  the  administration  of  the  hepatitis  B 
vaccineare  realistically  expected  to  beas  dramatic  in  thecontrol  of  this  devastating  disease  with  its  vanety  of  medical 
sequelae.  These  actions  were  solely  the  responsibility  of  the  Armed  Forces  Epidemiological  Board  whose  effective¬ 
ness  in  both  scientific  applicability  and  timeliness  benefited  the  commonality  of  purpose  of  the  three  military  medical 
services. 

3.  Historically,  all  meetings,  with  rare  exceptions,  are  open  meetings  attended  by  physicians  and  scientists  both 
from  within  the  federal  government  and  the  civilian  community.  This  forum,  because  of  the  signal  competence  of 
the  Armed  Forces  Epidemiological  Board  (AFEB)  members,  consistently  ser/es  as  the  premier  sounding  board  for 
the  preventive  medicine  officers  of  the  three  uniformed  services.  This  necessary  interface,  between  these  experienced 
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medical  officers  and  recognized  and  reasoned  development  of  scientific  ideasi,  results]  in  major  significant  changes 
in  military  medicine  common  to  all  three  services.  Examples  of  this  uniformity  of  scientific  endeavor,  between 
military  medical  personnel  and  these  national  civilian  authorities,  have  included,  but  have  not  been  limited  to,  the 
risk  analysis,  discussion  and  assessment  of  the  Herbicide  Orange  problem,  potential  environmental  and  occupa¬ 
tional  hazard  analysis  associated  with  cancer  as  well  as  comprehensive  policies  regardiiig  immunizations  of  the 
military  community.  These  latter  recommendations  in  themselves  have  consistently  set  the  benchmark  for  public 
health  immunization  programs  for  the  private  civilian  sector.  The  existence  of  a  single  board  of  renowned  physicians 
and  epidemiological  scientists,  serving  the  common  problems  of  the  uniformed  medical  services,  has  effectively 
avoided  unnecessary  "triplication"  of  efforts  by  the  three  services  as  they  address  the  problems  and  solutions  in  epi¬ 
demiologic  disease  control,  risk  management  and  occupational  environmental  threats  to  the  military  population. 

4.  The  AFEB  operates,  to  a  significant  degree,  through  three  chartered  Subcommittees;  Disease  Control, 
Environmental  Quality,  and  Health  Maintenance  Systems.  An  ad  hoc  committee  is  presently  investigating  aspects 
of  the  military  medical  health  care  delivery  systems  toeffect  compatible  data  bases  and  interchange  between  the  three 
services  relative  to  the  incidence  of  disease  within  the  United  States  military  population.  Prompt  identification  of 
disease  threats  and  recommendations  for  disease  control,  which  are  accomplished  through  this  committee,  are 
additionally  designed  to  correlate  and  promptly  interface  with  the  civilian  medical  authorities.  Expertise  brought 
to  the  Board  by  the  designated  members  offers  effective  (representation]  in  the  medical  scientific  disciplines  of 
infectious  disease,  internal  medicine,  occupational  medicine,  pediatrics,  human  engineering,  toxicology,  and 
biostatistics.  [The  membership  of  the  Board  represents]  the  wide  geographic,  professional  and  ethnic  diversity  of 
the  Board.  Such  scientific  diversity  offers  substantial  reasoned  scientific  input  to  the  immediate  and  pressing  needs 
of  the  military  in,  for  example,  illegal  substance  abuse  (Cannabis  spp.  testing)  along  with  the  potential  and  varied 
threats  to  the  military  and  civilian  populations  regarding  overt  and  covert  biological/chemical  warfare  and  nuclear 
radiation  exposure. 

5.  The  Board  formally  convenes  approximately  three  times  per  year  based  on  written  problem  areas  identified 
to  the  Board  by  the  respective  Surgeons  General.  Task  force  operations  occur  between  meetings  as  a  data  gathering 
forum  for  formal  presentation  to  the  entire  Board  and  representatives  of  the  military  Surgeons  General  and  their 
equivalent  civilian  counterparts.  Relevance  to  continuing  this  committee  function  is  tied  inexplicably  to  current 
epidemiologic  investigations  concerning  disease  control,  environmental  and  occupational  medicine  threats  to  the 
military  population  worldwide — particularly  with  the  varied  and  complex  geopolitical  considerations  facing  the 
United  States  government  at  this  time. 

6.  Elimination  of  this  single  board  of  civilian  medical  authorities  would  create  the  necessity  of  requiring  each 
of  the  three  military  services  to  solicit  such  essential  medical-scientific  expertise  independently.  None  of  the  three 
services  possess  the  depth  of  competence  within  these  disciplines  that  this  Board  singularly  and  uniquely  offers. 
'Triplication"  of  efforts  would  result  in  costs  far  in  excess  of  the  nominal  expenses  associated  with  the  present  Board's 
operation.  In  addition,  "triplication"  would  of  necessity  resultina  significantdivergenceand  a  lack  of  a  standardized 
approach  essential  to  military  readiness  and  a  uniformity  of  required  medical  goals  and  objectives.  In  addition, 
parochial  military  efforts  would  eliminate  the  open  civilian  forum  and  lack  of  public  scrutiny  inherent  in  the  charter 
of  the  Board  as  mandated  by  the  DOD  directives.  This  civilian  board  of  recognized  authorities  offers  a  significant 
and  meaningful  entre  to  medical  academia  which  contributes  to  unprecedent^  exchange  of  information  exceeding 
the  collective  expertise  of  the  Board. 

7.  There  are  no  other  committees  within  the  Department  of  Defense,  or  in  federal  or  civilian  agencies  which  offer 
an  established  epidemiologic  forrtm  in  the  biomedical  sciences.  This  Board  has  effectively  achieved,  through 
essential  scientific  advice  and  consent,  an  extremely  effective  method  of  recommending  appropriate  solutions  to  the 
commonality  of  pressing  problems  unique  to  the  three  military  medical  services. 


Robert  F.  Nikolewski 

Colonel,  USAF,  BSC 

Executive  Secretary 

Armed  Forces  Epidemiological  Board 
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EDWIN  H.  LENNETTE,  M.D.,  Ph.D. 

Ed  Lennette,  with  both  medical  and  doctoral  degrees,  was  we!!  prepared  to  carry  out  his  role  as  a 
member  of  that  large  group  of  microbiologists,  virologists,  and  rickettsiologists  who  helj^  make  the  AFEB 
and  its  Commissions  so  effective.  In  1939,  he  was  appointed  to  the  staff  of  the  International  Health  Division 
of  the  Rockefeller  Foundation,  where  he  worked  on  influenza,  yellow  fever,  and  other  viral  diseases  from 
1939  to  1946.  He  directed  the  Medical  Veterinary  CMvision  at  Fort  Detrick  from  1946  to  1947. 

Because  of  his  background  and  qualifications.  Dr.  Lennette  was  appointed  Chief  of  the  Viral  and 
Rickettsial  Disease  Laboratories  of  the  California  State  Department  of  Public  Health,  where  he  contributed 
important  new  knowledge  to  our  understanding  of  many  viral  and  rickettsial  diseases.  His  pioneering  work 
on  Q  fever  was  fundamental  to  clarifying  its  pathogenic  and  epidemiological  features. 

During  this  entire  period.  Dr.  Lennette  was  a  member  of  the  AFEB  and  several  of  its  Commissions, 
particularly  those  dealing  with  influenza,  viral,  and  rickettsial  diseases.  He  was  elected  President  of  the  AFEB 
in  1973  and  served  until  1976.  Serious  scientific  and  fiscal  considerations  arose  during  this  critical  time  for 
the  Board:  it  operated  under  a  new  charter,  the  Commission  system  was  abolished,  and  the  Board  assumed 
a  strictly  advisory  role  to  the  militaiy. 
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1973  Armed  Forces  Epidemiological  Board  and  Committee  Directors 

Seated,  left  to  right:  Dr.  William  McD.  Hammon;  Dr.  Edwin  H.  Lennette,  President-elect;  Dr.  Gustave  J. 
Dammin,  President  of  the  Board;  and  Dr.  Francis  S.  Cheever. 

Standing,  left  to  right:  Dr.  Charles  H.  Rammelkamp,)r.;  Dr.  Floyd  W.  Denny,  Jr.;  Dr.  Thi  adore  E.  Woodward; 
E>r.  Reuel  A.  Stallones;  Dr.  William  S.  Jordan,  Jr.;  and  Lt.  Colonel  Norman  E.  Wilks,  MSC,  USA,  Executive 
Secretary. 
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The  Pennanent  Committees  and  Ad  Hoc  Study  Teams  Are  Formed 

On  12  September  1973,  the  Board  held  its  fall  meeting  at  the  Academy  of  Health  Sciences,  Fort  Sam 
Houston,  Texas.  Dr.  Edwin  H.  Lennnette  presided.  This  meeting,  which  served  to  inform  the  Board 
members  of  the  medical  programs  under  way  at  Fort  Sam,  was  accomplished  through  briefings  and 
inspection  tours  of  facilities.  Considerable  information  was  given  on  the  health  environment  training 
programs  at  this  military  medical  center. 

Dr.  Lennette  presided  at  the  regular  spring  meeting  of  the  Board  held  at  WRAIR  on  16-17  April  1974. 
Important  plans  were  made  for  new  Board  members  during  this  meeting.  Designated  Subcommittees 
that  could  help  the  Board  fulfill  its  new  role  were  fonned  There  was  a  discussion  of  how  ad  hoc  task 
forces  might  help  in  the  military's  implementation  of  and  response  to  difficult  health  problems  as  they 
arose.  The  agenda  for  that  meeting  follows: 


The  Agenda  of  the  April  1974  AFEB  Meeting 
Edwin  H.  Lennette,  M.D.,  President 
16  April 

0800-1200  Preventive  Medicine  Symposium,  Sternberg  Auditorium 


1300 

AFEB  Executive  Session  (Board  Members)  | 

Announcements:  Dr.  Lennette  i 

1300 

Administrative  Actions  and  Discussion  I 

Approval  of  Minutes  : 

Fall  Meeting  Plans  1974  ! 

Spring  Meeting  1975  ; 

1400 

1 

Discussion  of  Board  Membership  | 

New  Members  i 

Giairmen  of  the  ad  hoc  Study  Teams 

1430 

1500 

Establishment  of  Permanent  Committees 

Establishment  of  Other  ad  hoc  Study  Teams 

1500-1515 

Break 

1515 

AFEB  Archives,  The  Bayne-Jones  Room:  Dr.  Woodward  J 

1540-1600 

1630 

Discussion  of  the  Mission  of  the  Board  | 

Adjournment  1 

17  April 
0800-1200 

j 

Preventive  Medicine  Symposium  | 

1300-1400 

1400-1415 

Reports  from  the  Military:  1 

OTSG,  Army;  OTSG,  Navy;  OTSG,  Air  Force  | 

Break  i 

1 

1415-1500 

Special  Reports  | 

Rickettsial  Vaccines:  Dr.  Wisseman 

Smallpox  Emergency  (Quarantine  Facility:  Dr.  Lennette  ' 

1500-1545 

Presentation  on  Tropical  Medicine  Instruction 

and  Global  Medicine:  Col.  Taras  Nowosiwsky.  MC,  WRAIR 

1545-1615 

1630 

Discussion  on  above  reports  ! 

Adjournment  ; 
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HEALTH  PROCUREMENT  STANDARDS 


One  of  the  important  problems  presented  to  the  Board  during  this  period  was  that  of  health- 
procurement  standards  for  the  military  ser\'ices.  Dr.  Lennelte  asked  Dr.  Herschel  Griffin,  a  Board 
member  and  Dean  of  the  Graduate  School  of  Public  Health  at  the  University  of  Pittsburgh,  to  head  the 
ad  hoc  Study  Team  on  Procurement  Standards  consisting  of  Lewis  H.  Kuller,  M.D.,  D.P.H.,  Pittsburgh; 
William  R.  Harlan,  Jr.,  M.D.,  Duke;  Darwin  Labarthe,  M.D.,  Mayo  Clinic;  and  Richard  B.  Shelelle,  Ph.D., 
Illinois.  This  Study  Team  worked  with  designated  military  Preventive  Medicine  Officers,  and  they  met 
at  WRAIR  on  24  May  1974,  with  Colonel  Robert  T.  Cutting  presiding.  That  agenda  follows: 


The  Agenda  of  the  24  May  1974  Study  Team  Meeting 


Ad  Hoc  Study  Team  on  Procurement  Standards 
Armed  Forces  Epidemiological  Board 

Chairman;  Colonel  Robert  T.  Cutting 


1000-1243  Announcements 

Approval  of  Minutes  13  March  meeting 

Reports  by  Dts.  Harlan,  Kuller,  Shelelle  and  military  representatives 

a.  Bibliography  and  information  regarding  obesity  as  a  risk  factor 

b.  BP  of  AFEES  rejectees  for  overweight  and  for  underweight 

c.  Weight  class  of  AFEES  rejectees  for  high  BP 

d.  Conversion  of  the  AR  40-501  heighl-to-weight  tables  to 
wt’/ht  =  body  mass  index  (Keys'  modification) 

c.  Discussion  of  standards 

1  Height  versus  weight 

2.  Blcx^  pressure 

3.  Other  indicators  of  body  fat 

1245-1345  Lunch 

1 345-1  .tOO  Discussion  of  suggestion  to  revise  height-to- weight  tables  by  use  of 

heighl/weight  index 

Where  do  we  go  from  here? 

a.  Can  recommendations  be  made  now? 

b.  Further  studies  (as  requested) 

c.  Additional  information  and  further  assignments 

d.  Is  another  meeting  desirable?  When? 
c.  Conclusions 

1500  Adjournment 
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After  the  meeting.  Dr.  Griffin,  Lt.  Colonel  Erickson,  and  others  prepared  the  following  recommen¬ 
dations,  which  were  then  approved  at  the  Board's  fall  meeting  on  4  October  1974: 

1 .  That  the  procurement  medical  fitness  standards  relative  to  blood  pressure  be  modified 
as  follows: 

a.  The  use  of  systolic  blood  pressure  as  a  standard  of  medical  fitness  should  be 
discontinued.  Those  disqualifying  conditions  manifested  by  high  systolic  and  low 
diastolic  pressures  le.g.,  aortic  insufficiency]  would  continue  to  be  causes  for  rejection.) 

b.  Preponderant  diastolic  pressure  over  90  mm  should  be  maintained  as  a  cause  for 
rejection  except  as  provided  in  (c)  below. 

c.  Provision  should  be  made  for  acceptance  of  persons  with  preponderant  diastolic 
blood  prc-ssure  over  9C  mm  but  under  100  mm  with  waiver.  This  recommendation  is 
based  on  the  follo^ving  considerations: 

(1)  The  current  standards  were  developed  before  the  ready  availability  of 
effective  antihypertensive  medication 

(2)  There  is  no  evidence  that  patients  with  slightly  elevated  blood  pressure 
entail  an  increased  risk  of  complications  by  participating  in  strenuous  exercise  or  other 
physical  activity. 

(3)  The  risk  of  disability  due  to  hypertensive  disease  and  its  complications 
among  mild  hypertensives  within  the  first  10-15  or  even  20  years  of  military  service  is 
very  low,  much  lower  than  morbidity  associated  with  excessive  alcohol  consumption, 
orthopedic  problems  or  psychiatric  disease. 

(4)  The  risk  of  disability  due  to  hypertensive  disease  is  more  closely  associated 
with  the  diastolic  than  the  systolic  blood  pressure.  The  major  current  studies  on  cardio¬ 
vascular  disease,  e.g.,  the  Multiple  Risk  Factor  Intervention  Trial  (MRFIT),  consider 
subjects  as  hypertensive  on  the  basis  of  diastolic  pressure  alone. 

2.  That  a  representative  sample  of  persons  accepted  with  waiver  be  identified  and 
followed  as  described  below; 

a.  The  blood  pressure  of  the  men  should  be  recorded  at  the  AFEES  centers.  Values 
for  initial  and  repeat  measurements  at  AFEES  should  be  retained  for  future  analysis. 

b.  During  his  service,  the  individual's  blood  pressure  should  be  recorded  (if 
possible,  at  2-3  month  intervals)  regardless  of  whether  visits  for  therapy  are  made  to  the 
dispensary.  Weight,  and  if  possible,  adiposity  should  also  be  reported. 

c.  The  medical  records  of  each  man  should  be  identifiable  so  that  his  use  of  health 
services  within  the  military  can  be  documented. 

d.  Men  who  develop  substantially  elevated  diastolic  pressures  as  measured  by 
readings  above  100  mm  Hg  on  three  or  more  occasions  should  be  considered  for 
treatment. 

e.  At  the  end  of  one  year,  data  on  any  changes  in  blood  pressure,  medication 
required,  frequency  of  utilization  of  medical  facilities  and  morbidity  should  be  evalu¬ 
ated. 

f.  Blood  pressure  standards  can  be  reevaluated  based  on  the  results  of  this  one  year's 
experience. 

Implementation  of  these  changes  would  increase  the  pool  of  available  manpower  and  yield  information  on  the 
costs/risks  of  changing  standards  relative  to  manpower  requirements.  Eluring  1971,  approximately  22,000 
applicants  were  in  this  category.  It  is  noted  that  about  40%  of  them  would  also  be  rejected  for  overweight.  Thus,  any 
waiver  program  must  provide  for  this  factor,  too. 
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After  he  graduated  from  medical  school,  Herschel  Griffin  had  a  private  medical  practice  in  California 
for  several  years.  He  entered  the  Medical  Corps  in  1950  and  was  soon  appointed  Regimental  Surgeon;  later, 
in  Korea,  he  was  promoted  to  Division  Surgeon.  His  record  in  the  Department  of  the  Army  was  distin¬ 
guished,  and  from  1966  to  1%9  he  was  Chief  of  the  Preventive  Medicine  Dvision  in  theOfficeof  the  Surgeon 
General.  .After  he  retired  from  the  military.  Dr.  Griffin  served  not  only  as  Dean  of  the  Graduate  School  of 
Public  Health  but  also  as  a  professor  of  epidemiology  and  microbiology  at  the  University  of  Pittsburgh. 

While  in  the  military.  Dr.  Griffin  participated  actively  in  the  activities  of  the  AFEB  and  its  Commissions. 
Dr.  Edwin  H.  Lennette,  who  was  the  Board  President  at  that  time,  appointed  him  Chairman  of  the  ad  hoc 
Study  Team  on  Procurement  Standards,  which  wascharged  to  review-  and  make  recommendations  regarding 
the  military  services'  physical  standards.  From  1978  to  1980,  while  he  was  also  Dean  at  the  University  of 
Pittsburgh,  Dr.  Griffin  was  President  of  the  AFEB.  This  was  a  critical  time  for  the  AFEB,  when  it  reassessed 
its  role  and  responsibilities  as  an  advisory  board  to  the  military  sers’ices. 
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THE  TWENTY-FIFTH  ANNIVERSARY  SYMPOSIUM  OF 
THE  STREPTOCOCCAL  DISEASE  LABORATORY 

A  by  mposium  commemorating  the  twenty-fifth  anniversary  of  the  Streptococcal  Disease  Laborator)' 
was  held  at  Warren  Air  Force  Base,  Wyoming,  on  3  October  1974.  The  symposium  was  presented  in  the 
form  of  a  festschrift  honoring  Charles  H.  Rammelkamp,  jr.,  M.D.,  a  long-time  distinguished  member  of 
the  Board. 

The  Board  met  at  Warren  Air  Force  Base  immediately  after  the  festschrift  and  planned  further  for  the 
effective  functioning  of  the  Board  and  its  Subcommittees  under  the  new  organization.  The  agenda  for 
that  meeting  follows: 

Symposium  Agenda,  3  October  1974,  Warren  Air  Force  Base 

H.  B.  Houser,  M.D.,  Chairman 
8:45  A.M.  Welcoming  Remarks 

Cel.  Clmfliifiher  S.  Ailitm<,  /r..  Commander,  yoth  Strategic  .Missile  Wing 

Col.  G.  Douglai  .■hhuiimii,  M.D.,  Commander,  L’SAF  Hospital,  Warren  Air  Force  Base 

U-rov  R.  Miiki,  I’li.D.,  President,  Wyoming  Heart  .AsstKiation 

Richard  .M.  Krause,  Presiding 

9'00-9  20  .A  Search  for  Better  Antibody  Tests  for  Croup  ,A  and  Croup  B  StreptiKtnrcal 
Infections;  U'ci<  W.  IWiiiitamaker,  M.D. 

9.25-9:55  The  Evolution  of  the  Typing  System  for  Croup  .A  Streptococci:  IV.  K.  Maxteil.  Honontry  Ph.D. 

10:00-1020  On  the  Ways  Antibodies  to  StreptoctKcal  Carbohydrates  can  Substitute  for 
Myeloma  Proteins;  Riehonl  M.  Krnufe,  M.D. 

10.25-10:45  Break 

Chandler  A.  Stetson,  M.D.,  Presiding 

10.45-1 1:05  Immunopathologic  Studies  of  Rheumatic  Heart  Valves;  Melvin  H.  Kai’lnii,  M.D. 

11:10-1 1:30  The  Conetic  Instability  of  Serum  Opacity  and  Resistance  to  PhagiKyti»is  of  Croup  .A 
StreptcKOCci:  Prti<'  P.  Cleory.  Ph.D. 

1 1:35-1 1.55  Biological  Reactions  to  Peptidoglycan  of  Croup  A  Streptoctxrcus  and  Other  Bacteria:  Jin  Rolla.  Ph.D. 
12.00-1:30  Lunch,  Officers'  Open  .Vlc’ss 

Floyd  W.  Denny,  Jr.,  .M,D.,  Presiding 

I '.30-2:00  Post-streptocovcal  Clomerulonephritis:  Thel’yoderma  Era:  HtighC.  Dillon.  M.D. 

2;05-2'25  Observations  on  tlie  Epidemiology  of  Rheumatic  Fever:  Harohl  B.  Houfer.  M.D. 

2:30-2:50  The  Relative  Rheumatogenicity  of  Croup  .A  StreptociKcal  Strains:  Gene  H.  Slollerniiin.  M.D. 

2:55-3:25  The  Pattern  of  Acquisition  and  Spread  of  Croup  .-X  StreptiKcKci  in  Families:  /l:i;  Ef  Kholv.  M.D. 

3:30-4.00  Break 

Harold  B.  Houser,  Presiding 

4:(K)-4'20  Recreational  and  X’ocational  Evaluation  and  Planning  for  the  Young  Cardiac:  hiring  BrocC  M.D. 

4:25-4:45  Mycoplasma  Pneumoniae  Disease:  An  Immune  Paradox;  Flou:!  iV.  Denny.  Ir..  M.D. 

4:50-5:10  Crystal  Gazing:  Clunitller  A.  Stelfon.  M.D. 

6:00-7:30  Reception,  Officers'  Open  .Mess 

7:30  Dinner,  Officers'  Open  .Mess 

h-.eif  Vy.  \\'nnn,m:iiker.  M.D..  Pre-niUng 

Fiftiwr.f  .4.  Mortin.er.  M  D..  FreJerick  C.  Ki'H'ms.  .M.D..  fjccis  .4.  Thoinof.  M.D. 


At  the  1 3  Janu«3ry  1975  meeting  uf  the  Board,  discussions  were  held  on  the  reorganization  of  the  AFEB, 
when  the  new  charter  for  1975--77  was  placed  in  operation.  (See  App'ndix  4  for  the  1975-77  charter.) 
Colonel  Robert  T.  Cutting,  MC,  Chief  of  the  Health  and  Environmental  Division,  representing  the 
Surgeon  General  of  the  Army,  convened  the  meeting.  \Mce  Admiral  Donald  L.  Custis,  the  Surgeon 
General  of  the  N’avy,  attended  the  meeting  and  addressed  the  Board.  An  additional  action  item  of  this 
meeting  was  to  continue  E.  H.  Lennette  as  President  of  the  Board. 
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SiMttd,  left  to  rij;ht;  Colonel  Ki>bcrt  T.  Cu  IjRi;.  MC.  USA;  I>r  rjhvin  1 1  I.innetlc,  I'rouJcnl  of  the  Biwirti:  Dr 
Hoyd  \V.  IVnny,  Jr.  and  Dr.  V.nin  A  Nc  vill. 

StAnding.  left  to  nght;  i>f-  TJl^•^^il>rc  K-  VWhhI w.’rd,  Ur.  K.  Kusm.'II  .Alcxnndcr  Dr.  Pnu!  M.  IX’n'vn.  Dr.  V'-'iiliam 
3.  lord4in,  Jr.  Cnpt.iin  Ch,jr!cs  K.  .Alex.indcr,  NIC.  LS.'''>;  otid  I.t.  Ctdoncl  Dj.inc  C.  Hriekson.  MSC.  USA. 
EM-ciitivc  Sctrriflrx’. 
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CHARLES  H.  RAMMELKAMP,  JR.,  M.D. 


Charles  Rammelkamp's  interest  in  military  medicine  began  in  1943,  when  he  joined  the  Commission  on 
Acute  Respiratory  Diseases  under  the  direction  of  Dr.  John  H.  Dingle.  At  Fort  Bragg  during  World  War  II, 
Rami:  ;l  contnbuted  important  new  knowledge  related  to  non-streptococcal  tonsillitis,  acute  respiratory 
disease  of  recruits,  and  the  induction  of  atypical  pneumonia  and  acute  respiratory  disease  in  volunteers. 
After  the  war,  with  Dingle's  group  and  a  new  Department  of  Preventive  .Medicine  at  Case  Western  Reserve 
University,  f  ammel  participated  in  the  AFEB-;  jpported  research  that  detected  the  prevalence  of  Type  12- 
D  str:  ptococcal  infection  in  acute  nephritis  in  tamilics.  In  1948,  he  established  a  laboratory  at  Warren  Air 
Force  Base  as  .i  member  of  the  p*  formed  Commission  on  Streptococcal  Disease  of  the  AFEB.  The 
pioneering  studie.s  done  there  est. ’’lis'.ed  that  intimate  contact  is  the  major  transmitting  mechanism  of 
streptococcal  infections,  and  that  epi..’mics  are  prevented  by  chemoprophylaxis  with  penicillin.  They  also 
showed  thai  proper  use  if  antibiotics  in  treatment  of  streptococcal  pharyngitis  will  prevent  attacks  of 
rheumatic  iever. 

Ratnnriel  worked  unceasingly  and  made  major  contributions  to  medicine  and  preventive  medicine. 
A'though  his  major  interest  was  streptococcal  mfi,ctions,  he  contributed  equally  to  the  knowledge  of 
stiphylonvcal  infections  Tln  re  is  no  question  that  Charles  Rammelkamp  was  devoted  to  the  AFEB,  m  both 
its  military  and  civilian  roles,  and  was  a  major  contributor  to  its  success  in  solving  medical  problems. 
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LEWIS  W.  WANNAMAKER,  M.D. 

Ia’«  i.s  W’linnnmakL’r  rL'icu  I'd  Iti.s  tormal  education  in  medicine  at  the  Lniccrsitvof  Minne.sota.  After  he 
completed  hii<  training  m  pediatnch,  he  returned  to  the  Unuersitv  ot  Minnesota  School  ot  Medicine,  uhere 
he  ecentualh  became  a  professor  and  Chairman  of  the  Department  of  Pediatrics  During  World  War  II,  Dr 
Wannamaker  was  a  member  cit  that  remarkable  team  ot  medical  scientists  uho  worked  on  streptococcal 
diseases  and  the  prevention  of  rheumatic  fever  at  Warren  Air  Force  Base,  Wvommg.  He  was  a  major 
Contributor  to  the  w  ork  ot  this  team  of  inv  estigators,  w  Inch  included  John  Dingle,  Charles  Rammelkamp,  and 
Floyd  Deiinv  M  Minnesota,  Lewis  Wannamaker  developed  the  Center  for  the  Stud)  of  Streptococci,  a 
woildwide  reference  bark,  where  many  scientists  trained  under  his  leadeiship 

I  he  AI  LB  profiled  greativ  from  Dr  Wannamaker's  serv  ice.  I  le  was  a  member  ol  the  Commission  on 
Streptococcal  and  Staphvlococcal  Diseases  from  l9sS  to  l‘)73,ancl  its  director  from  Wur  to  1^71  I  le  served 
as  a  member  of  the  Commission  on  Cutaneous  Diseases  from  I%8  to  1972 
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CHOLINESTERASE  INHIBITION 
AND  THE  GERMAN  NERVE  GAS  KNOWN  AS  GB 

At  its  10  July  1975  meelihg,  the  Board  heard  of  a  problem  caused  by  methyl  phosphorofluondate,  a 
German  World  War  II  nerve  gas  that  was  called  GB  in  this  country.  Some  of  the  workers  at  the  Rocky 
Mountain  Arsenal  had  m.mifested  symptoms  of  organic  depression  (not  to  be  confused  u  ith  emotional 
depression)  after  they  had  participated  in  the  demilitarization  of  GB,  which  is  a  cholinesterase  inhibitor. 
In  order  to  assess  the  difficulties  pertaining  to  cholinesterase  inhibition  and  the  depression  that  it  caused 
in  these  people,  an  ad  hoc  Study  Team  on  Cholinesterase  Inhibitors  was  formed.  It  convened  at  the 
Forrestal  Building  m  Washington,  D.C.,on  13  August  1975.  Theagenda  and  roster  of  participants  follows. 


Agenda,  13  August  1975 

Ad  Hoc  Study  Team  on  Cholinesterase  Inhibitois 


0900-09 iO 
0910-0920 
0920-0930 

0930-1000 

1000-10.30 


10.30-11,30 


11,30-12.30 

1230-1.300 

1.300-15,30 


Opeiimg  Remarks:  Dr.  Neietll 
Problem  Definition;  Col.  Cidlmy 
Demilitarizalion  Program 

GB  Operation  at  R.VIA  U  Co!  IIimhui 

Break 

Occupational  Health  Policy 
Background 

Practice  and  Procedure  of  R.MA 
Difficulties'  U  Col  Hallmwm/ 
Discussion  of  Cliolinesterase  Methodology 

Reproducibility  in  Human  Specimens 
Di.  Sidell,  Col  Steiiiherif 
Dr  Michnel,  Dr  Ellin 

Lunch 

Teratogenicity  Dr  McNiiimvo 
Discussion 

Conclusions 

Recommendations  to  the  Board 


Roster  of  Participants 

AFEB  member;,.  Dr.  Vaun  Newill,  Chairman  of  the  ad  hoc  Studv  Team,  Division  of  Eiu  ironmental  Health,  Exxon 
Corp,  Dr.  Wayland  Hayes,,  Vanderbilt  University  School  of  Medicine,  Dr.  J.  Henrv  WilLs,  Albany  Medical  College, 
Dr.  David  Grob,  Maimonides  Medical  Center. 

Reprefeiitiitree::,  from  the  Army:  Col.  L.  J  Legters,  MC,  Col.  Robert  T.  Cutting,  MC;,  Col.  John  E.  Ward,  MC,  Col. 
Marshall  Steinberg,  MC,  Lt  Col.  George  E  T  Slebbing,  .MC,  Lt.  Col.  Robert  L.  Hanson,  .MSC,  Lt.  Col.  Donald  M. 
Rosenberg,  MC. 

Reprerieiitiii^  the  Air  Force:  Lt.  Col.  Frank  L.  Corker,  MC. 

Civihau  Representalive.^i  from  Ed^eivood  Arsenal. 

AFEB  Staff  Lt.  Col.  Duane  G.  Erickson,  MSC,  Executive  Secretary,  Miss  Betty  L.  Gilbert,  Executive  Assistant 
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The  ad  hoc  Study  Team  met  at  the  Rocky  Mountain  Arsenal  on  January  28-29  1976  to  further  study 
the  cholinesterase  inhibitor  problem.  The  agenda  for  that  meeting  follows: 


Agenda,  Rocky  Mountain  Arsenal  Meeting,  January  1976 

28  January  1976 

0830  Arri\’e  at  Rocky  .MouiUaiii  Arsenal’  Dr  Ciwn 

0830-0830  Welcome  and  Opening  Remarks’  Ci>l  Hi/nu’ 

0830-0920  Gl!  Demilitarization  Briefing.  A'l.-  C/rtssiimi: 

0920-0950  Installation  Ue'-loration-  l.t  Coi  IVil/iiiwis 

0930-1000  Coffee  Break 

1000-1020  Work  Environment  Monitoring  and  Quality  Control  Dr  Ihnilc 
1020-1033  Protective  Garment  Statii'- and  Issue  ol  Safety  Eciuipment.  AIi  Rock 

10.30- 1 130  Escorted  Tour  of  GB  Demilitarization  Facilities  Mi  Uifillo  ivui  <laff 

1 130-1230  Lunch  in  the  Officers'  Open  .Mess 

1230-1330  Investigative  and  Quality  Control  Studies  Air  Llifilh 
1330-1330  Quality  Control  of  RBC  ChE’  CoI.CIciiit 

13.30- 14.30  Employee  RBC  ChE  Determination  and  Evaluation  Di  Citoii 

144.3-16.30  Discussion 

29  January  1976 

08.30-1130  Discussiem  and  E\ecuti\e  Sccssum 


After  the  various  meetings  and  discussions,  the  Board  made  the  following  report  on  the  problem  of 
cholinesterase  inhibition  and  its  conseejuent  organic  depression: 

During  its  meeting  of  Februar>  1.3,  1976,  the  AFEB  approved  the  report  and  thirteen  recommendations  of  the 
-id  hoc  Study  Team  on  Cholinesterase  Inhibitors  The  report  and  recommendations  u  Inch  follou  v\  ere  transmitted 
to  the  Surgeon  General,  DA,  on  23  March  1976. 

In  response  to  a  rec]ue5t  for  a.ssistance  from  the  Chief,  1  iealth  and  Environment  Division,  OTSG-DA,  an  ad  hoc 
Study  Team  was  organized  to  consider  occupational  health  problems  associated  with  the  GB  demilitarization 
project  Dr  \'aun  A.  Newill  was  appointed  Chairman.  The  first  meeting  was  held  in  Washington,  D.  C.  on  13  Aug 
75,  and  a  second,  on  28-29  Jan  76  at  Rocky  Mountain  Arsenal  at  Denver.  The  follow  mg  report  is  hereby  submitted 
for  consideration  by  the  Board. 

1  The  Study  Team  wishes  to  commend  the  Demilitarization  Project  for  the  marked  improvement  m 
occupational  health  procedures  vv  inch  hav  e  been  implemented  at  Rocky  .Mountain  Arsenal  since  early  m  1975  and 
which  is  manifest  in  the  .significant  decrease  in  instances  of  cholinesterase  depressions  in  their  workers  since  June 
1975 

2.  The  problem  of  establishing  baseline  cholinesterase  activitv  levels  in  each  individual  is  recognized, 
particularly  w  hen  there  exists  a  possioility  for  expo.sure  within  the  first  48  to  72  hours  after  employment.  I  lowever, 
the  importance  of  this  baseline  v  alue  cannot  be  ov  eremphasized,  since  it  vv  ill  .serv  e  as  a  reference  point  tor  all  future 
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determinations.  Thus,  a  specific  study  should  be  conducted  to  determine  the  best  least-cost  procedure  for 
accomplishing  this  task.  Until  such  time  as  results  of  this  study  are  in  hand,  baseline  cholinesterase  actu  ity  values 
should  be  based  on  three  determinations  performed  on  blood  specimens  collected  on  three  nonconsecutiv  e  days.  In 
addition,  vvhenec  er  there  is  a  change  in  the  method  of  determination  of  the  cholinesterase  activity,  there  should  be 
a  ree\'aluation  of  the  baseline  for  each  employee.  In  this  reevaluation,  blood  collected  for  determination  of 
cholinesterase  actnity  should  be  analyzed  by  both  methods  for  a  period  of  time  to  obtain  data  necessary  for  the 
reevaluntion  procedure. 

Recommendations: 

a.  That  a  study  be  performed  to  determine  the  best  least-cost  procedure  for  establishing 
the  RBC  cholinesterase  activity  baseline  for  a  newly  hired  individual.  Until  the  results 
of  this  study  are  available,  the  baseline  activity  of  an  individual  should  be  determined  on 
specimens  collected  on  three  non-consecutive  days. 

b.  That  individual  baseline  data  be  reevaluated  each  time  that  there  is  change  in  the 
method  used  for  RBC  cholinesterase  activity  measurement.  Parallel  determinations  by 
both  methods  on  the  same  blood  sample  should  be  made  fora  period  of  time  to  aid  in  this 
reevaluation. 

3.  The  current  practice  at  R.MA  is  to  determine  RBC  cholinesterase'  activity  only  once  every  two  weeks  on 
personnel  who  have  a  high  risk  of  exposure  tw  o  or  more  times  a  week.  W  hile  this  practice,  in  conjunction  v\  ith  recent 
improvements  in  protective  measures,  has  been  associated  with  no  instance  of  serious  intoxication  by  GB,  it  is 
desirable  to  detect  evidence  of  absorption  of  GB  earlier  than  is  currently  possible.  In  the  75  instances  in  which  RBC 
cholinesterase  activity  v\as  depressed  below  75  percent  of  baseline  in  57  individuals  at  RMA  during  the  past  year, 
the  mean  percent  reduction  of  cholinesterase  actic  ity  reported  at  the  time  of  detection  was  45  percent  This  resulted 
in  a  56-da>  mean  time  lost  from  the  job  because  of  restriction  from  further  exposure  until  the  cholinesterase  activity 
returned  to  at  least  90  percent  of  the  baseline  lex  el.  On  the  average,  weekly,  instead  of  bnveekly,  determinations  on 
employees  w  ho  are  subjected  to  a  high  risk  of  exposure  one  or  more  times  a  week  would  detect  e\  idence  of  GB 
absorption  closer  to  the  time  of  exposure.  Earlier  detection  of  depressions  in  cholinesterase  activiU  has  the  following 
advantages: 

a.  There  would  be  less  opportunity  for  re-exposure  while  blood,  and  presumably  tissue,  cholinesterase 
activity  was  depressed,  and  therefore,  less  likelihood  of  cumulative  toxicity. 

b.  Since  it  should  be  easier  to  relate  the  depression  of  cholinesterase  activity  to  one  or  two  episodes  of 
possible  exposure  than  to  three  or  more  episodes,  it  might  be  more  feasible  to  identify  contributory  factors 

c.  When  the  depression  of  cholinesterase  activity  is  the  result  of  more  than  one  exposure,,  it  should  be 
possible  to  detect  the  depression  at  levels  closer  to  75  percent  of  baseline  rather  than  at  the  current  mean  level  of  55 
percent  of  baseline.  This  in  turn  should  result  in  reduction  in  the  time  lost  from  that  job  because  of  restriction  from 
further  exposure. 

d.  Weekly,  instead  of  biweekly,  determinations  of  cholinesterase  activity  during  the  recovery  period  after 
remox  al  from  the  job  because  of  a  depressed  ChE  activity  should  provide  a  more  accurate  indication  of  recovery  of 
normal  activity,  and  should  enable  half  of  the  employees  to  return  to  full  duty  a  w  eek  earlier.  There  would  be  some 
adx  antage  m  determining  cholinesterase  actix  ity  xx  ithin  a  day  after  a  potential  exposure,  if  logistically  possible.  The 
employee  union  should  recognize  this  reijuirement  for  more  frex]uent  sampling  as  an  adx  antage  for  the  protection 
of  the  liealth  of  the  employee.s,  and  it  also  should  decrease  time  lost  from  duty.  Employees  xx  ho  are  not  subjected 
to  a  high  lisk  ot  exposure  should  continue  to  haxe  their  cholinesterase  activity  determined  at  interxals  of  several 
weeks  to  several  months,  depending  on  the  degree  of  exposure. 

Recommendation: 

That  employees  subjected  to  a  high  risk  of  exposure  toGB  one  or  more  times  a  week  have 
their  RBC  cholinesterase  activity  level  determined  at  least  once  a  xveek. 

4  The  reproduc.bility  of  xalues  for  RBC  cholinesterase  activity  determined  daily  in  any  non-exposed  normal 
indix  idual  is  betxveen  0  and  20  percent  in  the  best  laboratories  Therefore,  a  determination  of  75  percent  of  baseline 
should  repre.sent  a  significant  reduction  of  cholinesterase  activity,  ex  idence  of  systemic  ab.sorption  of  an  anti¬ 
cholinesterase  compou.id,  and  a  xalid  reason  foraxoiding  re-exposure  until  sufficient  recox ery  of  chohii  -stcrase 
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Armed  Forces  Epidemiological  Board  and  Committee  Directors 
Army  Environmental  Hygiene  Agency,  Edgewood,  Maryland 
11-12  November  1976 

Seated,  left  to  right  Dr  Paul  M.  Densen;  Dr  VVilham  S.  Jordan,  Jr.,  Dr.  Floyd  W.  Denny,  Jr.;  Dr.  Theodore  E. 
Woodward,  President  of  the  Hoard;  Dr.  Ch.irles  H.  Kammeikamp,  Jr ;  and  Dr.  Norton  Nelson. 

Standing,  left  to  right'  Captain  Dennis  F.  fJoeffler,  MC,  USN,  Colonel  Llewellyn  J.  Legters,  MC,  USA;  Dr. 
Mildred  A  Morehead,  Dr  1  lerschel  E  Griffin,  Dr.  V'aun  A.  .\ewill.  Colonel  Frank  T.  Corker,  MC,  USAF;  Betty 
Gilbert,  secretary;  and  Lt  Colonel  Duane  G.  Erickson,  MSC,  USA,  Executive  Secretary. 
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The  Armed  Fora’s  llpidemmleigicnl  Heard 


VAUN  A.  NEWILL,  M.D. 


After  he  grodu.iled  from  the  Ui\i\cr.sity  of  Pittsburgh  School  of  Medicine,  Vnun  .\eiMll  troined  in 
medicine  m  Clecel.ind  ond  joined  the  f.icultc  of  Case  VVe-stern  Reserve  Lmversitv  School  of  Medicine  there 
Subsequently,  he  held  faculty  teaching  appointments  at  the  schools  of  public  health  at  Harvard  and  at  the 
Lniversity  of  North  Carolina.  From  1%8  to  1970,  he  directed  the  Div  ision  of  fiealth  Effects  Research  at  the 
National  .Air  Pollution  Control  Administration,  Durham,  North  Carvihna  In  1974,  Dr  .N'evvill  joined  the 
■Medical  Research  Div  ision  of  the  Kx\on  Research  and  Engineering  Ctimpany,  Linden,  .New  Jersey. 

The  .AFEB  was  particularly  fortunate  to  have  Dr  New  ill  as  a  member.  In  1973and  1976,  he  chaired  its 
ad  hoc  Study  Team  on  Cholinesterase  Inhibitors.  Workers  at  a  military  chemical  plant  had  experienced 
depressions  follow  mg  their  exposure  to  the  nerve  gas  isopropy  1  metl'.y  1  ph.isphorofluoridate  (knovv  n  as  CB) 
The  Studv  Team  s  thorough  report  helped  provide  the  guidelines  on  the  occupational  health  problems 
associated  with  the  demihtari/ation  of  this  toxic  chemical 
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<icti\  ity  has  occurred.  Howex  er,  the  requirement  for  recox  ery  of  cholinesterase  actix  ity  to  90  percent  of  baseline 
before  permitting  return  to  work  hax  ing  a  potential  for  re-exposure  is  regarded  as  too  stringent  in  x  iexx  of  the  10  to 
20  percent  variation  in  the  technical  rcproducibiity  of  the  determination,  this  has  resulted  in  longer  periods  of 
employee  absence  from  full  duty  (mean,  56  days)  than  would  appear  to  be  necessary. 

Recommendations: 

a.  That  the  RMA  continue  the  current  criterion  of  remox  ing  employees  from  potential 
exposure  toGB  when  their  RBC  cholinesterase  activity  is  depressed  to  75  percent  of  their 
baseline  level,  or  less. 

b.  That  the  criterion  for  permitting  xx'orkcrs  to  return  to  duties  which  entail  a  potential 
risk  of  exposure  to  GB  be  changed  from  90  percent  to  80  percent,  or  higher,  of  their 
baseline  ChE  activity  provided  that  they  hax'e  had  no  exposure  to  anticholinesterase 
compounds  for  at  least  one  week,  and  provided  than  an  80  percent,  or  higher,  of  baseline 
cholinesterase  activity  level  has  been  obtained  on  at  least  two  separate  blood  samples. 

5.  In  order  to  assure  maximum  protection  of  the  health  of  employ  ees  throughout  the  demilitarization  program, 
standardization  of  procedures  for  cholinesterase  activity  determinations  and  for  surx  eillance  of  employees  should 
be  achieved.  If  it  is  feasible  to  do  so,  a  single  method  for  determination  of  ChE  actix  ity  should  be  used  by  all  facilities. 
At  the  least,  different  methods  used  by  various  facilities  all  should  be  standardized  by  use  of  two  reference 
preparations  of  cholinesterase  derived  from  human  ery  throcytos,  one  to  be  a  normal  control  preparation,  the  other, 
a  partially  inhibited  (by  GB)  preparation.  Theextent  of  inhibition  of  the  latter  reference  preparation  should  be  knoxx  n 
to  the  coordinator  only,  and  preparations  should  be  labeled  in  a  nonrevelatory  manner. 

Recommendations: 

a.  That  some  appropriate  indixidual  be  designated  to  be  responsible  for  assuring  that 
acceptable  standardized  techniques  for  employee  health  surveillance  are  used  at  all 
installations  involved  in  the  demilitarization  program. 

b.  That  a  single  central  laboratory,  or  two  or  more  regional  laboratories,  be  designated 
to  process  blood  samples  from  installations  operating  under  the  demilitarization  pro¬ 
gram  and  to  perform  routine  determinations  of  the  RBC  cholinesterase  activity  therein. 

The  x'arious  operating  installations  should  maintain  competence  to  perform  accurate 
determinations  of  RBC  cholinesterase  activity  for  nonroutine  use  in  the  ex'ent  of  an 
accident  or  a  possible  significant  exposure  of  one  or  more  workers.  A  quality  control 
surveillance  system  should  be  established  to  assure  that  this  competence  is  maintained. 

6.  Thereisa  trend  toxxard  the  more  general  useof  pharmacological  measurements  tosupplement  environmental 
measurements  in  controlling  occupational  exposure  to  chemicals.  In  this  connection,  it  has  been  customary  for 
decades  to  monitor  the  plasma  and  ,'or  RBC  cholinesterase  actix  ity  of  xx  orkers  exposed  to  anticholinesterase  organic 
phosphorus  compounds.  This  offers  an  indirect  indication  of  absorption  tl  rough  measurement  of  a  biiKhemical 
effect.  It  long  has  been  practical  to  obtain  a  direct  indication  of  exposure  through  measurement  of  urinary  excretion 
of  metabolites  of  a  fexv  compounds,  such  as  parathixm  and  malathion.  Hoxx  ex  er,  only  since  the  xvork  of  .VI.  F.  Shank 
has  it  become  practical  to  measure  the  urinary  metabolites  xif  all  organic  phosphorus  insecticides.  Ixori.  Shaftic,  M. 
T.;  Broadxx'ay,  D.  E.;  Enos,  H.  F.;  and  Yobs,  A.  R.  1973.  Avr.  Fooii  Oiciii.  21:  625-629. 1 1  ix  I  The  direct  analytical 
approach  should  not  replace  the  measurement  of  cholinesterase  activity ,  but  the  analy  sis  of  metabolites  does  have 
the  adxantage  of  better  quantitative  correlation  xvith  exposure,  and,  if  repeated,  it  can  reflect  discrete/recent 
exposures  rather  than  a  summation  of  exposures  xix  er  a  period  of  xveeks  or  exen  months.  The  Shafik  method  of 
measuring  urinary  organic  phosphorus  metabolites  is  noxv  standard  in  .-.ex era!  laboratories.  Analysis  of  a  fexx 
samples  of  urine  from  persons  recently  exposed  toGB  under  the  most  severe  operational  conditions  xxould  rexeal 
xvhether  a  practical  measurement  of  absorption  xif  GB  is  noxx  possible  xvithout  modification  of  tlie  method.  If  such 
a  trial  xvere  unsuccessful,  the  method  still  might  be  adapted  through  study  of  the  organophosphorous  metabolites 
characteristic  ofGB,  and,  pierhap.s,  through  increasing  the  sensitix  ity  of  the  method  todetect  the  small  concentrations 
expected  in  the  urine  of  exposed  xvorkers. 
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Recommendations: 

a.  That  the  practically  of  using  the  standard  Shafik  test  be  explored  by  sending  suitable 
samples  of  urine  to  any  laboratory  skilled  in  using  the  test. 

b.  If  this  test  is  not  immediately  successful,  that  arrangements  be  made  to  have  Dr.  Shafik 
determine  the  possibility  of  adapting  this  test  for  measuring  metabolites  of  GI3  in  the 
urine  of  individuals  occupationally  exposed  to  the  compound. 

7.  No  scientific  opinion  with  regard  to  restrictions  on  emplo)  ment  of  w  omen  can  be  rendered  before  further  data 
are  available.  In  general,  restrictions  on  work  for  women  might  best  be  applied  to  the  risks  of  exposure  involved  in 
a  particular  job  rather  than  to  impose  a  blanket  exclusion  from  the  entire  project.  Howe\  er,  it  must  be  kept  in  mind 
that  any  woman  who  w  orks  in  an  area  where  she  could  be  exposed,  and  %vho  subsequently  deli\  ers  a  child  with  a 
birth  defect,  might  claim  that  an  exposure  caused  the  defect.  There  is  at  present  no  scientific  data  which  could  refute 
such  a  claim.  The  government  could  therefore  be  held  liable  for  damages. 

Recommendation: 

That  women  employees  of  child-bearing  age  and  capability  should  be  assigned  only  to 
)obs  with  an  extremely  small  possibility  of  exposure  to  GB. 

8.  The  ad  hoc  Study  Team  believes  that  the  analysis  of  data  from  work  exposure  records  and  health  records  by 
epidemiological  techniques  could  provide  much  \  aluable  information  for  the  GB  demilitarisation  project  manage¬ 
ment.  Further,  a  sociological-psychological  study  of  workers  in  the  high-risk  category  might  be  useful  in 
determining  why  some  employees  experience  less  exposure  to  GB  than  others  performing  the  same  work. 

Recommendation: 

That  the  Commander,  RMA,  request  through  command  channels  of  the  U.S.  Army 
Materiel  Development  and  Readiness  Command  that  the  services  of  an  epidemiologist 
be  provided  for  analysis  of  occupational  health  data  from  GB  Demilitarization  Project. 

9.  The  ad  hoc  Study  Team  believes  that  whenever  feasible  every  opportunity  for  clinical  studies  on  individuals 
exposed  to  GB  should  be  pursued  using  a  comprehensive  and  well-defined  protocol.  This  information  could  be  of 
significant  calue  in  occupational  health  programs  for  pesticide  operations.  Because  of  the  potential  value  of  this 
information  with  regard  to  the  public  health  implications  of  the  broad  use  of  pesticides  and  their  potential  effects  in 
the  general  population,  provision  should  be  made  for  long-term  retention  of  this  data  to  include  periodic  analyses. 

Recommendation: 

That  employees  who  have  experienced  an  exposure  to  GB,  and  who  have  signs  or 
symptoms  attributable  to  GB,  have  measurements  made,  whenever  feasible,  to  record 
local  and  systemic  signs  including  pupil  size,  vital  capacity,  maximum  breathing 
capacity,  movement  of  expired  air  and  localized  or  generalized  sweating  measured  by 
skin  resistance  technique. 

1 0.  The  accumulation  of  water,  hydraulic  fluid  and  other  liquids  on  the  floors  within  cubicles  increases  the  risk 
of  accidents  and  the  possibility  for  exposure  to  GB.  Mechanual  failure  of  the  sump  pumps  has  been  described  as  the 
cause  of  this  accumulation  of  fluids.  Increased  effort  should  be  made  to  eliminate  this  unsafe  condition. 

Recommendation- 

That  each  cubicle  be  provided  with  a  back-up  pumping  .system  which  will  become 
operationai  automatically  if  the  existing  .sump  pump  fails  to  prevent  accumulation  of 
fluid  on  the  cubicle  floor. 

SUB.MITTED  BY: 

Viiiai  A.  Ncuull.  M.D. 

Chairman,  ad  hoc  Study  Team 

Duivic  G.  lirichoii 

Lt.  Colonel,  MSC,  L'S.A,  Executive  St*cretary 
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THE  LIAISON  BETWEEN 

THE  ARMED  FORCES  EPIDEMIOLOGICAL  BOARD  AND  THE 
U.S.  ARMY  MEDICAL  RESEARCH  INSTITUTE  OF  INFECTIOUS  DISEASES 


From  the  time  that  the  Army's  medical  research  activities  began  at  Fort  Detrick,  the  AFEB,  and 
particularly  its  Commission  on  Epidemiological  Survey,  maintained  a  close  relationship  and  responded 
for  advice  and  assistance  whenever  requested.  The  Board's  Commission  on  Epidemiological  Survey 
served  in  a  direct  advisory  role  for  the  investigative  programs  at  Fort  Detrick,  which  later  became  known 
as  the  U.S.  Army  .Medical  Research  Institute  of  Infectious  Diseases  (USA.MRIID).  That  program  of 
activities  is  described  in  the  history  of  that  Commission  being  prepared  by  Colonel  Dan  Crozier,  MC, 
former  Director  of  the  Commission  on  Epidemiological  Survey  and  former  Commander  of  USAMRIID. 

On  20-21  November  1975,  the  AFEB's  ad  hoc  Subcommittee  for  Infectious  Disease  Problems  met  at 
USAMRIID  for  discussions  and  to  plan  work  sessions.  This  productive  meeting  informed  the  Board  of 
the  various  fundamental  research  activities  underway  at  Fort  Deirick.  (Similar  sessions  of  this  type  were 
held  in  ensuing  years;  when  these  meetings  were  held,  a  Board  member  gave  a  full  report  to  the  AFEB 
at  its  next  meeting.)  The  agenda  for  the  20-21  November  1975  meeting,  showing  the  topics  of  discussion 
and  participants,  appears  on  page  166. 


THE  COURSE  IN  GLOBAL  (TROPICAL)  MEDICINE  AT 
WALTER  REED  ARMY  INSTITUTE  OF  RESEARCH 

In  February,  1974, 1  suggested  in  a  letter  to  Brig.  General  Kenneth  Dirks,  MC,  Commander  of  the 
United  States  Army  Research  and  Development  Command,  that,  if  feasible,  civilian  participants, 
including  selected  medical  students  and  interested  faculty  members,  be  enrolled  intheGlobal  (Tropical) 
.MedicineCourseat  Walter  Reed  Army  Instituteof  Research  ( WRAIR).  I  pointed  out  that  curricula  in  most 
American  medical  schools  are  grossly  deficient  in  their  training  in  parasitology  and  tropical  medicine. 
General  Dirks  kindly  expressed  his  ready  assent  to  the  suggestion.  However,  because  of  the  military 
requirements  and  the  practical  considerations  of  class  size,  limited  laboratory  facilities,  and  fiscal 
constraints,  he  felt  it  was  unlikely  that  the  course  could  be  extended  significantly,  or  that  a  second  course 
could  be  presented.  Edwin  H.  Lennette,  Board  President,  supported  my  suggestion  in  the  following 
letter,  dated  19  February  1974: 


Dear  General  Dirks: 

I  should  like  to  second  the  comments  i>f  Dr.  Ted  Woixl  ward  in  his  letter  to  you  of  1 1  February  1 974  with  general 
reference  to  global  medicine  and  specific  reference  to  the  course  in  Tropical  Medicine  at  the  Walter  Reed  Army- 
Institute  of  Vledical  Research.  Dr  Woinlward  has  pinpointed  an  area  in  ivhich  medicine  m  this  country  is  woefully 
deficient  and,  since  medical  schools  are  no  longer  invoive<l  in  the  teaching  of  global  medicine  (or,  as  it  is  sometimes 
designated,  tropical  medicine),  I  truly  believe  that  the  Department  of  the  .Army  could  play  a  major  role  in  this 
important  area  of  medicine  and  medical  education. 

Indeed,  I  feel  that  the  subject  is  of  such  importance  that  I  haveasked  Col.  VVilk.s,e\ecuti\e.secretar\  of  the  Armed 
Forces  Epidemiological  Board,  to  place  it  on  the  agenda  of  the  next  meeting  of  the  Board,  rir.,  16-17  April  1974. 
Sincerely  yours. 


Utlwhi  II.  L'liih’ltf,  M.D..  Ph.D. 


The  course  was  expanded  somewhat,  in  keeping  with  available  resources  and  the  normal  constraints 
of  WR.AIR  staff  members.  A  few  Peace  Corps  physicians  have  taken  the  cour.se  and  non-military' 
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The  Agenda  of  the  November  1975  Meeting  of  the  Subcommittee  for  Infectious  Diseases 


0900  OpL’iiing  Sesbion 

Introduction  nnd  Runwrks:  Col  loieph  F  Metzger,  MC,  Brig  Gen.  Kenneth  K  Dirk<.  MC 

20  November 
Coffee  Break 
Scientific  I’rebentations 

I.  Subpopulation  of  acti\el\  rosetting  T-lymplioc\tes  as  an  index  of  C.\ti  in  man.  It.  Col.  Rol’ert  l.itelman.  iMC 

II.  .Multiple  leukocyte  factors  that  induce  reactions  characteristic  of  the  inflammatory  response.  Corel  .1.  Mope;',  I’h  D. 

III.  Directions  of  Arenavirus  Rc“search 

Arenavirus  studies  at  USA.MRIID'  l.t.  Col.  GeroU  .-f.  FiUiu,  V’C 

The  African  green  monkey  ns  an  alternative  primate  host  for  studying  Machupo  virus 
infections:  Clinical  aspects;  Copt.  Franklin  S.  Wagner,  VC 

I’athogenic  stuefies  of  Bolivian  hemorrhagic  fever;  Maj.  C/mr/Vs  C  .VIi /.cod.  /r.,  VC 
1215  Lunch  at  Fort  Detrick  Officers'  Open  .Mess 
B.fO  Scientific  Presentations  Iconlinued) 

IV.  Directions  of  Rickettsiology  Research 

Overview  of  Rickettsiology  Division  rc'search-  Maj.  Carl  F.  I’eilerfen.  jr.,  MSC 
Immunological  aspects  of  spotted  fever  vaccines  Riehanl  ll.  Kenyon,  Bh.D. 

Diagnosis  ot  Rocky  .Mountain  spotted  fever  using  radioimmunoassay  techniques  Mo;  C/wr/cs  .V  0>ter.  .VIC 
Specific  in  vitro  lymphocyte  transformation  to  RcKky  .Mountain  spotted  fever  rickettsial 
antigen:  Map  Miehael  S  Asc/icr,  MC 

Immunological  potential  of  the  soluble  antigen  of  Cmietla  Inirnetii:  Ma/.  Rnhant  .-1.  Kifhnnoto 

Coffee  Break 

\'.  Dirc*Ctions  of  therapeutic  studies 

Effects  ot  poK  iICLC)  on  yellow  fever.  .Machupo,  and  Venezuelan  equine  encephalomyelitis  virus 
diseases  in  monkeys;  Maj.  Hitunril  L.  Stephen.  VC 
Mouse  nuidels  for  evaluating  potential  antiviral  compounds:  A  new  "indirect" 
evaluation  model:  Ralph  IV.  Kiiehne,  .VLS. 

The  use  of  small-particle  aerosols  ot  antiviral  compounds  for  the  treatment  of  type  A 
influenza  pneumonia  in  animal  models:  .Map  jerry  S.  Walker,  VC 
Pharmacokinetic  aspects  of  aerosols  of  kanamycin  in  normal  and  rc-spiratory  Klehfiella 
pi.'ciiiiK'iiiiic-inftx'ied  rats:  Rieharii  F.  BeremU.  Bh.D. 

1713  Cocktails  and  Buffet  Supper.  Fort  Detrick  Officers'  Open  .Mc»ss 

21  November 

0800 Scientific  Presentations  (continued) 

VI.  Bacterial  Exotovins 

O'  erv  lew  of  toxin  research:  Uvnanl  Sfvro.  Ph.D. 

P'Ci/i/i>.'Hi>'iiis  exotoxin — Properties  and  role  in  pathogenesis  Stephen  ll.  l.eppla,  I’h.D. 

The  response  of  mammalian  cells  to  the  exotoxir.s  of  CorynelHiite'hiin  liiphtheriae  and 
P<t':iitoinona<  .leriiyino.^v  Differential  cytotoxicity:  john  /..  MiiUllehroiik.  Ph.D. 

Staphv  locixcal  exfoliative  toxin;  Ms.  Aiiiw  D.  john-k’n 

Coffee  Break 

Consultation  Sessions  Each  Division  Chief  will  serve  as  host  for  meetings  with  consultants  assignevi 
according  to  the  following  list: 

Division 
.Aero'oio'ogy 
.Animal  .Assc-ssment 
Baclerioh'gy 
Pathologv 
Physical  Sciences 
Rickettsiologv 
V'lrology 


Consultant 

William  S.  Jordan,  Jr.,  .M  D.,  and  I  lerschel  E.  Gritfin,  M  D. 

Reiiel  Arthur  Sta’Iont's,  .M.D. 

William  D.  S.iwyer,  M.D.,  and  Charles  1 1.  Rammelkamp,  Jr.,  M  D. 
.A.  .M  Pappenheimer.  Ir.,  Ph.D .  and  .-Voram  S.  Benenson,  M.D. 
Ralph  D  F'eigin,  M.D.,  and  Jay  P.  Sanford.  .M  D 
Bennett  L.  F.lisberg,  M  D.,  and  Theodore  E,  We  -dward,  M.D 
Eilwin  1 1  I.ennette,  .M  D..  and  .Neal  .N'athansun.  .M.D 


I21.S  Lunch  at  Fort  Detnck  Officers'  Open  Mess 
I.V’O  Executive  Sessiem 
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LIEUTENANT  GENERAL 
RICHARD  TAYLOR,  MC,  USA 

The  Surgeon  General 


candidates  have  either  enrolled  or  audited  the  lecture  scries.  Available  laboratory  space  has  been  a 
limiting  factor.  The  AFEB  has  always  shown  great  interest  in  educational  programs  for  all  of  the  militat  > 
services,  and  Board  members  have  contributed  to  various  of  the  courses,  particularly  the  one  at  VVRAIR. 

The  period  of  fiscal  austerity  continued.  In  1976,  Colonel  Richard  .Miller,  MC,  Chief  of  Preventive 
Medicine  at  VVRAIR,  and  Director  of  the  excellent  global  medicine  course  there,  reported  a  problem  and 
asked  for  a  little  help.  He  had  been  informed  by  the  Surgeon  General's  Office  that  financial  limitations 
had  necessitated  canceling  the  course.  In  a  telephone  call,  I  commented  to  General  Taylor  that  closing 
the  global  medicine  course  at  VVRAIR  would  have  far-reaching  implications.  After  all,  the  course  had 
served  to  indoctrinate  the  medical  officers  of  all  three  services  to  the  field  and  practical  problems  faced 
in  the  tropics.  General  Taylor,  during  his  entire  career,  had  closely  identified  himself  with  the  Board,  and 
thespirit  of  cooperatitm  between  him  and  the  Board  had  always  been  a  two-way  street.  F  le  pinched  a  little 
moreand  found  the  financing  tocontinue  this  excellent  instructional  course.and  itremainsoneofthebest 
of  its  kind  anywhere.  This  is  a  fitting  tribute  to  the  excellence  of  military-sptmsored  educational 
programs,  vvhich  keep  medical  officers  informed  of  unusual  but  important  global  medical  problems. 
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THE  AFEB  MEETING  AT  THE 
CENTERS  FOR  DISEASE  CONTROL 


Because  the  Board  desired  to  keep  abreast  of  relevant  national  problems  related  to  infectious  disease 
control.  It  held  its  u  inter  1977  meeting  at  the  Centers  for  Disease  Control  (CIX)  in  Atlanta,  Georgia. 
Several  important  developments  during  this  perii>d  had  prompted  this  change  of  venue.  Dr.  William 
Foege,  Director  of  theCDC,  briefed  Board  memberson  thescopeof  theiractiv  ities.  Legionnaire's  Disease 
had  posed  a  considerable  threat  that  summer,  and  Board  members  were  able  to  hear,  first  hand,  of  the 
new  developments  in  this  field.  Furthermore,  the  .African-derived  hemorrhagic  fevers  caused  b\  the 
Lassa  and  Ebola  viruses  were  occurring  with  increasing  freijuencv  and  had  the  potential  to  pose 
considerable  challenges  for  the  military. 

This  collaborative  meeting  among  the  AFEB  anci  staff  members  of  theCDC.WRAlR.iiiid  L’S.AMRIID 
prov  ided  a  unique  forum.  Discussion  arose  regarding  the  optimal  site  for  the  hospitali/atuin  of  patients 
w  ho  were  either  en  route  to,  or  alreadv  in,  the  United  States,  and  who  were  possible  infected  with  either 
V  irus.  It  was  concluded  that  the  best  plan  should  include  upgrading  the  security  laboratories  (Class  IV) 
at  US.AMRllD.  And  it  was  considered  appropriate  that  patients  thought  to  be  in  the  incubation  period 
of  any  of  these  hemorrhagic  fev  ers  should  be  hospitalized  at  Fort  Detrick. 

This  meeting  was  v  ery  useful,  and  it  demonstrated  the  benefits  that  accrue  from  holding  meet  ^s 
at  the  site  where  a  subject  disease  is  under  investigation.  The  agenda  for  the  AFEB  meeting  in  Atlanta 
follows: 

Agenda  for  the  14  November  1977  AFEB  Meeting  at  the  Centers  for  Disease  Control 

OS.W-OSIO  Opening  Remarks  Dr.  llaHhd  F.  Gri>fm.  rresident,  .M-EB 

O.S40-l9I(l  Overview  of  CIX"  Operations;  Dr.  Win.  Director,  CiX 

(NIO-IOIO  Hpidemiologic  Surveillance  and  Disease  Reporting  Svstems  Dr  I’hilii’S.  llriidiiiuii. 

Director,  Bureau  of  Epidemiology 
l()I0-102s  Cofiee  Break 

102?-1 12?  Legionnaire's  Disease"  Dr.  D.u'iit  IV.  Frast-r,  Chief,  Special  Pathogens  Branch, 

Bureau  of  Epidemiology 

1 123-122?  Lifsi  and  Ebola  Viruses— Investigations  and  Management  of  Impi.rted  and 

Indigenous  Cases.  Dr.  Kiirl  Idinikm.  Chiet,  Special  Pathogens  Branch,  Virology 
Division,  Bureau  of  Liboratories 
1225-I.11?  Lunch 

L'I?-I40i)  National  Preparedm’ss  for  Defense  against  Biological  Warfare  Agents  and 
for  .National  I  lealth  Emergencies 

Discussion  of  Separate  and  Joint  Responsibilities  and  Capabilities  for  a 
CiH>rdinated  Response  by  .Ail  .Agencii's  Involved 
Stockpiles  of  Vaccines.  .Antitoxins  anti  Immune  Globulins 
i4iK)-i4''i)  Rep<>rt  from  Subcommittee  on  Disease  Control  and  Discussion:  Dr  Abntir.  Ik'i.Yii't'ij. 
Subcommittee  Director 

!4.'0-l.s(M)  Reptirt  from  ad  hiK  Subcommittee  on  Asl’estos  Relaletl  fle.ilth  Problems 
and  Discussion:  Dr.  .Amu  fsic.'Yr.  Subcommittee  .Member 
I  ?IH)'  I  .s  I  ?  Coffee  Break 

Lsls-1543  Report  from  Subcommittee  on  Health  .Maintenance  Systems  and  Di.scussion 
Dr.  Mihlnd  iMorcfcoiif.  Subctimmittee  Member 

Ls4.?-1WK1  Report  on  iV77  USA.MRIID  Planning  Session"  Dr.  Chn!f>  H.  R.vi;"tiT\,i!iip.  jr. 

KiOil-Ui.lO  Programs  of  the  Uniformed  5ier.":ces  University  of  the  I  lealth  Sciences 

Cap!.  Dirk  I'liii  f’irncii.  l/.'i.V,  Chairman.  IX'partment  of  Preventive  .Medicine  and 
Biometrics,  USUI  IS. 

Ih.'O  -liisO  .Armv  Preventive  Mcslicine  Repstrl  Ccf.  Tiir.i<  .\’i';iv.'i;i>'ki/.  .V!C.  Cluet,  1  lealth  and 
Environment  Division.  Office  of  the  Surgeon  General 
16?0-I710  Navv  Pres"entive  Meiiicine  Report:  Oip!.  IV'  /  Bmtriifier.  .MC.  f/s.V.  1  lead. 

Disease  Anaivsis  and  Control  Branch  Occupational  and  Preventive  Meviieine 
Division,  BUMED.  D.N 
1 71?  .Adjournment 
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1978  Armed  Forces  Epidemiological  IkMrd  and  Committee  Directors 

H,ick  nnv.  left  to riKhl.  r.iiil  N’ t X-nseri.  D-Sc-.Annj  M.  tMet^T. .\! !).. !'.»«!  Kotin.  M.tX.  V..Hn  M.  New iH. .\l  l>.. 
-■ibr.ini  S.  Beneii>on.  Ni.O..  j.v.noChm.  M.I> .  .ind  l.l.  Coione!  IXinneCi,  Hockson.  I’h.D..  MSC.  L‘S,\.  Hxeciitive 
Secret.iry. 


Front  ro4v.  :eft  to  ncht.  Theodore  H.  WmKtvv.irit.  M.IX.  Gti'^l.ive  IXimiriin.  M.I)., !  fersch-d  E.  Gntiin,  kt.tX. 
i’resider.t  o!  the  tkyrij;  l.  hnrk>s  1 E  K.itiimelk.imp.  Ir.,  ,ind  VViIIiain  S.  Jord.in.  Ir..  .M.D. 
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'I  Ih’  Armed  'ora’S  F.f’idcmmlos^icid  Hoard 


THE  PROBLEM  OF  THE  HERBICIDE  AGENT  ORANGE 

For  more  than  a  dt  .ado,  the  AFEB  had  heard  reporb  and  entered  into  discussions  regarding  the 
medical  effects  of  exposure  to  the  herbicide  Agent  Orange  in  Vietnam.  The  Board's  role  had  been  to 
render  advice  pertaining  to  the  techniquesand  methods  foi  evaluating  the  problem.  On  30  August  1979, 
a  special  ad  hoc  Subcommittee  met  to  review  a  plan  to  study  the  possible  adverse  health  effects  on  Air 
Force  personnel  following  their  exposure  to  Agent  Orange  in  Vietnam  (Project  Ranch  Hand).  The 
attendance  roster  for  that  meeting  follo\''s: 

AFEB:  Floyd  W.  Denny,  M.P.,  Anna  M.  Baetjer,M.D.,,  and  Paul  M.  Densen,  D.Sc.,  members,  and 
Captain  Charles  W.  I  lalverson,  US.iN,  Executive  Secretary. 

Comultants  ami  Technical  Exi  -.rts.  Major  Alvin  L.  Young,  USAF;  Joel  Michalek,  Ph.D.;  Lt.  Colonel 
William  H.  Wolfe,,  USAF;,  Colonel  George  D.  Lathrop,  USAF;  Major  Phil  G.  Brown,  USAF;  Robert  W. 
Miller,  M.D.,  Abraham  Lilienfeld;  i  t  Colonel  Ronald  D.  Burnett,  USAF,  Colonel  J.  W.  Thiessen,  USAF; 
Commander  R.  B.  Peterson,  USN;  and  Bartlett  M.  Rhoades. 

Dr.  Paul  Kotin,  a  Board  member  who  was  active  in  the  Board's  assessment  of  the  Agent  Orange 
problem,  was  unable  to  attend  this  meeting.  The  ad  hoc  Subcommittee  carefully  considered  comments 
and  recommendations  regarding  the  Rar  h  Hand  protocol,  and  their  recommendations  were  approv  ed 
by  the  Board.  The  recommendations  pc.tained  to  the  need  to  formulate  an  ideal  control  group  with 
prevision  of  adequate  sampling  flexibility  and  replacement  under  the  proposed  best-match  variable 
concept.  It  was  proposed  th.""  t  "^nly  one  bes ;  -match-available  control  be  used  in  the  analysis.  1 1  was  farther 
recommended  that  a  classic  retrospective-prospective  mortality  study  be  considered  (in  conjunction  with 
the  proposed  study),  comparing  the  Ranch  Hand  personnel  with  the  nonexposed  C-123  air  crew 
members.  Other  suggestions  pertained  to  (a)  the  type  of  statistical  testing,  (b)  whether  a  positive  dose- 
response  finding  would  be  required,  (c)  dose-latency  analysis,  (d)  the  type  of  bias  corrections,  and  (c)  the 
criteria  for  rejections. 

During  the  18  September  1979  meeting  of  the  Board,  Colonel  William  Wolfe,  USAF,  and  Dr. 
Patterson,  an  analytical  chemist,  reported  on  data  that  evaluated  the  immune  systems  of  the  Ranch  Hand 
group  that  had  been  exposed  to  Agent  Orange.  Isotope-  ■'■'"H.on  spectrophotometry  techniques 
measured  dioxin  and  its  analogutc  in  adipose  tissue  and  serun",,  concentrations  were  higher  in  serum. 
With  an  overnight  run,  it  was  possible  to  perform  five  sample  s  (ecimens  at  a  one-time  cost  of  $1,000  per 
specimen.  Two  million  dollars  would  oe  required  for  a  two-year  project.  The  half-life  of  dio..in  is 
assumed  to  be  7.08  years.  Studies  showed  that  the  Ranch  Hand  Group,  v.  hich  comprised  2,250  in  the 
study,  were  exposed  to  Agent  Orange,  based  on  the  isotope  findings.  Interestingly,  no  difference  in 
serum  levels  was  detected  for  Vietnam  and  non-Vietnam  test  samples. 

The  Board  continues  to  be  involved  in  this  important  longitudinal  study. 


THE  ASSISTANT  SECRETARY  OF  DEFENSE  REQUESTS  THAT 
THE  BOARD  CONSIDER  NEW  ISSUES  G.-  GREAT  IMPORTANCE 

The  Board  usually  held  its  fall  meetingat  a  facility  known  as  Parson’s  Island  at  Kent  Island,  Maryland. 
McCormick  and  Company  of  Baltimore  kindly  allowed  the  AFEB  and  its  guests  to  meet  there.  This 
particular  meeting  wis  of  considerable  interest  since  a  number  of  senior  military  officers  a  id  others  in 
authority  attended  the  meeting.  These  included.  John  Moxley,  M.D.,  Assistant  Secretary  of  Defense  for 
Health  Affairs;  Lt.  General  Charles  C.  Pixlcy,  MC;  and  Brig.  General  Garrison  Rapmund.  One  of  the 
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THEODORE  E.  WOODWARD,  M.D. 

Ted  Woodward  was  raised  in  Westminster,  Maryland;  he  graduated  from  Franklin  and  Marshall 
College  in  1934  and  the  University  o^  Maryland  School  of  Medicine  in  1938.  He  entered  the  Army  in  1941, 
interrupting  his  internship  and  residency  in  medicine.  During  the  war,  he  ser%'ed  at  Fort  Meade,  Maryland, 
for  a  short  time,  and  with  the  U.S.  Army  Corps  of  Engineers  in  |amaica,  B.W.l.  This  was  followed  by  research 
traini.ig  at  the  Army  Medical  School  in  Washington,  D.C.,  where  he  attended  a  course  in  tropical  medicine. 
He  was  temporarily  assigned  to  a  field  laboratory  with  the  initial  landing  forces  in  northern  Africa.  His  work, 
primarily  on  the  typhus  fevers,  involved  research  at  the  various  I’asteur  Institutes  in  northern  Africa,  and  he 
was  a  member  of  the  U.S  A.  Typhus  Fever  Commission.  He  served  in  Naples,  Cairo,  the  Aden  I’rotetorate, 
the  European  theater  (in  England  and  Normandy  and  elsewhere  in  France),  and  the  Pacific  theater  (in 
northern  New  Guinea  and  the  Philippine  Islands). 

After  World  Wc-'r  II,  Woodward  practiced  medicine  privately  in  Ba  timore  for  several  years.  In  1 948,  he 
joined  Joseph  E.  Smadel  in  studying  the  clinical  efficacy  of  Chloromyce  in  'n  the  treatment  of  scrub  typhus 
and  the  typhoid  fevers  in  Kuala  Lumpur,  Malaya  rn^w  Malaysia).  Aftei  this  valuable  experience,  he  joined 
the  faculty  of  the  University  of  Maryland  School  of  Medicine,  where  he  organized  the  Division  of  Infectious 
Diseases.  From  1954  to  1981,  he  «">«  Chairman  of  the  Department  of  Medicine  there. 

He  contributed  to  AFEB  activities,  first  asa  member  of  the  Commission  on  Epidemiological  Survey  from 
1952  to  1973,  and  as  its  Director  from  1959  to  1973.  He  was  a  member  of  the  Commission  on  Rickettsial 
Diseases  from  1955  to  1973,andanassociatemcmberof  theCommission  on  Immunization  from  1950  to  1973. 
He  served  as  President  of  the  AFEB  from  1976  to  1978,  and  from  1980  to  1990. 
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prominent  guests  was  Wolf  Szmuness,  M.D.,  Director  of  the  Laboratory  for  Epidemiology  at  the  Kimball 
Research  Institute  of  the  New  York  Blood  Center.  The  agenda  for  that  September  1980  meeting  and  a 
summary  of  its  minutes,  which  provide  i*'  ight  into  the  manner  in  which  the  Board  functioned  and 
recorded  its  discussions,  follow: 


Agenda  for  the  Fall  1980  Meeting  of  the  AFEB 

19  September 

()83:)-0840 

Opening  Remarks:  Theodore  C.  iVoodward,  M.D ,  President,  AFEB 

0840-0850 

Greetings  lohii  Mo\kt/,  M  D ,  Asst  Secretary  of  Defense  for  Health  Affairs 

0850-0930 

Infectious  Disease  Research  Funding:  Bri^  General  Carrifon  Rapmund, 

Assistant  Surgeon  General  for  Research  and  Development 

0930-1000 

TBA 

1000-1015 

Coffee  Break 

1015-1100 

N'avy  Overseas  .Medical  Research  Laboratories.  Capl.  S.  W.  joseph,  A4SC,  USN, 

Naval  Medical  Research  and  Development  Command,  N'NMC 

1100-1145 

Commentary  on  a  Paper  by  Dr.  E  K  Gunderson  Concerning  Epidemiological 
.Models  for  Management  and  Clinical  Services  in  Health  Care  Systems: 

Paul  Deafen,  D.Sc. 

114.5-1.300 

Lunch 

1.300-1.3.30 

Tri-Service  Experience  with  Hepatitis  B  Vims:  Armp,  Navi/,  and  Air  Force 

Prei'enlive  Medicine  Officers 

1.3.30-1430 

Hepatitis  B  Vaccine  Trials  in  a  .New  York  City  Homosexual  Male  Population: 

Wolf  S:muness,  M.D.,  Director,  Laboratory  for  Epidemiology,  Kimball  Research 

Institute  of  the  New  York  Blood  Center 

1430-1445 

Coffee  Break 

1445-15,30 

Army  Preventive  Medicine  Report’  Col.  Gcor^yc  E.  T.  Stebbing,  MC,  Chief,  Preventive 
.Medicine,  Consultants  Division,  Office  of  The  Surgeon  General,  DA 

N'avy  Preventive  Medicine  Report:  Capl.  R.  L  Marlor,  MC,  Director,  Occupational 
and  Preventive  Medicine  Division,  Bureau  of  Medicine  and  Surgery,  DN 

Air  Force  Preventive  .Medicine  Report-  Col.  Alfred  K.  Cheng,  MC,  Chief,  Preventive 
.Medicine,  AFMSC/FGTA 

20  September 

0830-0840 

Opening  Remarks:  Theodore  F„  WiwdiVard,  M.D.,  President,  AFEB 

0840-0900 

Reassessment  of  AFEB  Recommendation  Concerning  Typhoid  Immunization 
for  Dependents  Overseas 

0900 

AFEB  Working  Session 

Summary  of  the  Minutes 

Dr.  Woodward,  President,  opened  the  meeting  at  approximately  0830  on  19  September  1980  by  welcoming  all 
present  with  special  recognition  given  to  Dr.  Moxley,  the  Assistant  Secretary  of  Defense  for  Health  Affairs,  Lt. 
General  Pixley,  the  Surgeon  General  of  the  Army,  and  Brig.  Genera!  Rapmund,  the  Comman.ler  of  the  U.S.  Army 
Medical  Research  and  Development  Command  After  a  few  introductory  and  administrative  remarks,  he  called 
upon  Dr.  Moxley  as  the  first  speaker. 

Dr.  Moxley  began  with  the  statement  that  the  problem  with  which  the  AFEB  had  been  involved  concerning 
overseas  laboratorie.-.  had  been  settled  and  that  all  i  f  the  labs  would  stay  open  and  all  of  the  personnel  positions 
reinstated.  He  stated  that  due  to  changes  which  have  been  experienced  over  a  period  of  time  within  the  DOD  medical 
fields  he  would  like  to  ask  the  Board  to  give  thought  and  consideration  to  the  following  areas  in  the  future. 
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1.  Focus  research  on  neurobiological  or  chemic..!  warfare  issues. 

2.  The  vulnerability  of  human  organisms  in  handling  certain  types  of  v\  eaponry,  an  example  of  the  problem  is 
the  severe  hearing  impairment  from  close  proximity  to  the  firing  of  certain  heavy  artillery. 

3.  Epidemiological  research  into  alcoholism  and  substance  abuse. 

4.  A  realistic,  sharply  defined  set  of  physical  standards,  such  as  weight,  \  ision,  and  sickle  cell  trait  carriers,  that 
would  eliminate  frequent  waivers  is  needed. 

5.  Research  on  effects  of  individual  and  group  isolation,  and  its  effect  on  combat  readiness  and  on  interpersonal 
relations. 

6  The  importance  and  expanding  area  of  computerized  management  information  systems  (DEERS,  TRIMIS, 
UCA). 

Dr.  Moxley,  in  concluding,  asked  that  consideration  be  given  to  the  composition  of  the  Board  itself  m  filling 
\  acant  positions  with  the  expertise,  interest  and  dedication  to  address  the  types  of  issues  described  abo\  e.  He  stated 
that  previously  the  AFEB  had  focused  on  infectious  diseases  but  now  is  diversifying  to  include  other  areas  and  that 
he  feels  the  above  areas  will  be  very-  challenging  areas  within  the  DOD  over  the  next  few  years. 

A  question  and  answer  session  followed  in  which  Dr.  .Moxley  stated  that  it  would  be  very  difficult  to  justify  a 
Board  as  large  as  the  AFEB  in  the  future  if  the  Board  was  focused  entirely  on  infectious  diseases  and  that  the  Board's 
expansion  in  the  future  was  desirable.  It  was  stated  that  two-thirds  of  all  casualties  during  past  wars  were  due  to 
disease,  not  hostile  action,  and  that  disease  has  been  critically  important  to  manpower  during  wartime,  however,  it 
may  have  less  impact  on  manpower  effectiveness  at  this  time,  and  it  is  not  known  how  much  time  should  be  given 
to  various  other  areas.  The  information  system  will  address  this. 

Dr.  Woodw’ard  called  on  General  Rapmund  as  the  next  speaker. 

General  Rapmund  stated  that  he  would  like  to  place  intoperspectic  e  the  status  of  the  Army's  research  programs. 
He  stated  that  the  Army  has  nine  laboratoriL  which  are  headquartered  at  Frederick,  Mary  land,  that  there  is  currently 
a  staff  of  2,800  and  a  budget  of  about  S85  million,  and  that  by  the  end  of  1980  all  nine  labs  should  be  involved  in 
chemical  research.  Some  of  the  current  research  programs  include,  disease,  environmental  hazards,  casualty  care, 
dental,  chemical,  drug  abuse,  and  tank  gas  masks. 

General  Rapmund  stated  that  some  members  of  Congress  land )  Hill  committee  staffers  are  convinced  that  R  & 
D  and  NTH  do  duplic  i  :e  work.  They  feel  that  Ai  my  R  &  D  should  concentrate  on  lasers,  microwaves,  land  1  chemical 
and  biological  warfare  defense.  General  Rapmund  stated  that  the  Board  may  be  able  to  help  with  programs  for 
typhus  research  and  anti-malanal  research.  He  said  Congress  says  that  there  is  duplication  of  research  efforts  among 
Services,  the  military  medical  school  and  N’lH.  He  stated  that  the  Board  may  help  to  influence  decisions  concerning 
research  of  military  medical  importance  and  national  defense.  Better  visible  documented  coordination  between  NTH 
and  the  Services  is  needed  to  avoid  cuts  in  funds.  He  stated  that  there  is  a  necessity  to  demonstrate  to  Congress  that 
DOD  is  seriously  coordinating  research  efforts  in  order  to  avoid  fund  cuts.  Help  is  needed  from  the  Board  for 
independent  verification  of  the  nature  and  validity  of  the  problems.  General  Rapmund  then  said  some  priority  areas 
of  interest  include,  in  the  order  of  priority,  chemical  agents,  performance  in  hazardous  military  environments,  and 
infectious  disease. 

General  Rapmund  then  listed  some  of  the  advisory  bodies  they  may  call  upon  if  needed.  Included  are.  the  Army 
Scientific  Board,  clinical  Consultants  to  the  Army  Surgeon  General,  the  Defense  Science  Board,  and  the  National 
Academy  of  Sciences  National  Research  Council  and  also  a  number  of  contract  souices. 

General  Rapmund  stated  that  research  for  tKCUpational  health  is  needed  particularly  in  the  areas  of  the  dangers 
of  new'  w  eapon  systems.  The  principal  emphasis  should  be  on  fire-pow  er  and  sustainability  of  troops  in  the  field. 
He  said,  as  it  stands,  the  medical  consideration  is  not  an  integral  part  of  the  weapons  system  developmem.  But,  if 
the  Army  w  ould  view  and  allovx  human  taviorsas  part  of  thesyjtems  development,  then  resources  could  be  returned 
to  support  this.  The  major  weapons  system  decision-making  body  is  chaired  by  very  senior  people  and  medicine  is 
not  represented.  The  Board  might  be  able  to  help  on  this  issue.  There  are  currently  a  lot  of  w  eapon  systems  that  are 
not  ready  to  be  fielded  and  have  not  been  tested  for  human  factors. 

Dr.  Woodward  called  on  Dr.  Densen  to  comment  on  Di .  Gunderson's  paper  Epidemiological  Models  of  Value 
for  Clinical  Service  and  Management  of  Na\  y  Health  Care  Systems.  Inpatient  and  Outpatient  Data  at  the  Naval 
Health  Research  Center  at  San  Diego. 
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Dr  Denser!  stated  that  first,  he  would  like  more  preciseness  in  the  language  of  the  [conceptual!  framework  u  hen 
dealing  with  incidence  of  disease,  and  second,  a  little  more  thought  to  the  use  of  sampling  procedures  would  greatly 
reduce  costs  and  allow  more  factors  to  be  examined.  The  mechanism  for  identifying  which  groups  are  high  risk 
groups  for  morbidity  or  hospitalization  and  identifying  problems  that  go  u  ith  certain  kinds  of  en\  ironments  were 
discussed  The  methods  for  coordinating  general  health  maintenance  programs  and  occupational  health  programs,, 
with  thought  given  to  placing  people  in  job.s,  ie,  matching  physical  capacities  of  indi\iduals  against  physical 
requirem.ents  of  the  jobs,  need  further  study 

Dr  De  isen  suggested  the  organization  of  i  task  force  consisting  of  the  three  Prev  entive  .Medicine  Officers  of  the 
services,  the  San  Diego  group,  the  statistical  units  of  the  Ser\  ices,  a  clinical  group  and  someone  w  ho  represents  the 
actual  clinical  problems  of  de!i\  ering  health  sere  ices  get  together  for  more  meaningful  data  collection.  Dr.  Densen 
also  suggested  that  research  be  directed  at  testing  w  ay  sof  indicating  beneficial  life  sty  les  in  the  Armed  Forces  should 
be  developed  Dr.  Densen  stated  that  a  form  is  being  put  in  health  records  of  Air  Force  and  \a\  y  civilian  and  military 
personnel  indicating  what  exposures  exist  in  the  workplace.  The  phy.sician  should  indicate  at  the  time  of  the  exam 
whether  it  is  an  occupational  illness.  This  data  collection  system  must  ha\e  the  proper  questions  asked  and  the 
proper  data  collected  in  order  to  be  of  value. 

Dr  Woodward  then  called  upon  Captain  Joseph,  L'S.\',lospcakon  the  .\'a\  y  'sO\  erseas  Medical  Research  Labo¬ 
ratories. 

Captain  Joseph  began  by  stating  that  the  matter  of  the  Overseas  Medical  Laboratories  has  been  resolved  and 
expressed  thanks  for  the  efforts  of  a  number  of  persons,  including  the  AFEB.  He  stated  that  the  .\avy  Medical 
Research  and  Development  faces  a  cut  of  approximately  S.V12  million  and  that  added  to  last  year's  cut  plus 
additional  years  cuts,  that  soon  the  decision  of  whether  the  ,\’av  y  can  continue  to  maintain  certain  projects  will  exist. 
Captain  Joseph  then  briefed  the  Board  on  the  locations  of  the  .\ax  y  medical  laboratories  and  the  projects  with  which 
they  were  involved  He  briefly  justified  the  necessity  of  having  laboratt)ries  at  these  v  arious  locations.  He  stated  that 
in  the  \avv  Overseas  Laboratories,  the  infectious  disease  p-ograms  are  primarily  involved  in  the  following  four 
areas  epidemiology,  improved  diagnostic  methodology  evaluation  and  use  of  chemotherapeutic  and  chemopro- 
phylactic  dn.igs  and  vaccines.  He  stated  that  it  was  important  tc  recognize  that  a  disea.se  is  not  alway  s  the  same  in 
various  areas,  thus  they  are  looking  at  risk  of  exposure  to  various  infectious  diseases,  their  prev  alence,  sev  erity  and 
resistance  to  therapy  in  these  various  locations. 

Dr  Moxley  stated  that  one  of  the  very  significant  factors  in  saving  the  laboratories  was  the  strong  support  for 
retention  of  the  labs  expressed  by  the  host  nation  governments.  Dr.  .Moxley  also  said  that  universal  respect  for  U.5. 
biomedical  capabilities  is  held  throughout  the  world,,  which  is  an  important  facUir  when  approaching  nations  to 
develop  relationships  to  have  sites  where  bases  can  be  developed. 

Lt  Colonel  Erdtmann  then  provided  information  concerning  the  v  iral  hepatitis  morbidity  m  L.S.  Army  active 
duty  forces  He  pointed  out  that  most  individuals  that  have  clinically  apparent  hepatitis,  i.e  ,  having  jaundice, 
significantlv  elevated  liver  function  tests,  or  typical  symptoms,  are  admitted  to  the  hospital  and  given  a  diagnosis 
of  acute  viral  hepatitis  as  long  as  other  conditivinsassiK'iated  with  jaundice  and  abnorinal  liver  function  are  ruled  out. 
It  is  then  routinely  determined  w  hether  the  indiv  idual's  blood  contains  HBsAG,  a  marker  for  :v  pe  B  hepatitis.  Other 
hepatitis  B  markers  are  not  usually  performed.  Lt.  Colvmel  Erdtmann  went  vin  to  present  data  w  Inch  show  ed  hepatitis 
rates  almost  ten  times  higher  in  the  Army  than  for  the  U  S.  pvipulation  at  large.  I  Iiiw  ev  er,  due  to  different  reporting 
mechanisms  in  the  civ  ilian  community,  the  real  differences  in  rates  are  probably  not  that  great.  But  Lt  (.olonel 
Erdtmann  said  the  data  suggest  that  there  is  probably  a  higher  occurrence  of  hepatitis  among  military  forses  than 
among  the  L’.S.  civilian  population.  From  1976  to  1979,  the  Army  worldwide  case  rates  vverc-  generally  stable  with, 
approximately  three  cases  per  thousand  per  y  ear  ( for  all  ty  pes  ci'mbined )  and  one  case  per  thousand  per  y  ear  tor  ty  pe 
B.  There  were  approximateiy  2,21)0  cases  of  all  types  per  y  ear  and  800  casts  per  yx  ar  v'f  HB\'  v-.  ith  an  ov  era!!  dec  hue 
in  acute  viral  hepatitis  in  1979  Lt  Colonel  Erdtmann  cautioned  the  Board  that  tiie  true  number  ot  cases  of  hepatitis 
B  was  probably  understated  The  HB\'  cases  as  j.sre.senteci  represented  only  those  in  which  a  flBs.Ag  test  was 
performed,  was  positive,  and  was  recorded  within  the  medical  record  at  tlie  tiir.c  the  discharge  sumniary  was 
dictated.  Those  individuals  vvith  acute  viral  hepatitis  in  whitman  HBs.Ag  test  wasnot  do.neor  vc  ho.se  test  result  veas 
not  available  at  the  time  of  discharge  were  not  counted  asca.ses  iif  hepatitis  B.  .\dditiona!ly ,  those  indiv  iduals  v\  ho.se 
HBsAg  test  was  negative  were  discounted  as  cases  of  hepatitis  B  even  though  other  .serologic  markers  might  hav  e 
been  positive  for  hepatitis  B  had  thev  been  done.  Thus,  the  data  repre.sented  only  a  "least  case"  analysiso*  hepatitis 
B  morbiditv .  He  reported  that  during  the  period  1976  through  PC-J  most  ot  the  1 1B\  cases  occurred  in  Europe  (5.T.r ) 
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I’olliiw  ini;  Ills  sMiIuiition  from  1  l€ir\  ard  College  in  1949,  .ind  from  ihe  Columbia  L'ni  versily  College  of 
I’livsiciansaiid  Surgeons  m  1953,  Garrison  Kapmund  trainetl  as  a  house  officer  al  Kellevue  Hospital  in  New 
York,  and  in  pediatrics  at  the  Babies'  Hospital,  Columbia  Presbyterian  Medical  Center,  New  York. 

Gary  Kapmund  joinc'd  the  Department  of  Virus  Diseases  al  VVR.-MK  and  later  served  at  the  U  S.  Arms 
Medical  Rc'search  Unit  in  Kuala  Lumpur,  .Malaysia  He  developed  an  interest  in  rickettsial  diseases, 
partic'.ilarU  mite-boriie  t\  pluis  ten  er,  and  made  important  contributions  to  their  diagnosis  and  prec  ention. 
I  lei-asConimandanlof  theiinit  m  Malaysia  from  1965 to  1969, and  was  Directorof  VVR..\IRfrom  1976 to  1979. 
Dr.  Rapmuiid  was  promoted  to  .Maior  General  m  1981,  and  he  commanded  the  L'.S.  Army  .Medical  Research 
and  Decelopment  Command  until  1986.  In  1983,  the  Infectious  Diseases  Societv  of  .America  awarded  him 
their  Joseph  1;  Sniadel  Medal  During  his  tenure  with  the  Medical  Research  and  Decelopment  Command, 
Dr.  Rapmuiid  kept  the  .AI-liB  informed  of  Ihe  research  dec  elopmetits  in  the  medical  sere  ices  and  maintained 
a  gold  working  relationship  with  the  Board 
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while  37  percent  occurred  in  the  U.S.  Eight)  -fi\  e  percent  (85'  i )  of  the  HB\'  cubes  occurred  tiniong  indi\  iduulb  less 
thun  25  years  of  age.  Over  90  percent  of  these  individuals  were  enlisted  males.  He  furtiier  presented  data  u  Inch 
showed  that  the  incidence  of  acute  \  iral  hepatitis  among  acti\  e  dut)  Arm)  personnel  u  orldis  ide  b)  \  iral  t)  pe  was 
higher  in  Europe  and  Korea  than  elsewhere.  With  respect  to  the  incidence  of  hepatitis  B  worldu  ide  by  race  and  se.\, 
there  was  slight  suggestion  that  the  disease  rate  in  males  \\  as  higher  than  females  and  that  the  rate  among  blacks  w  as 
slight!)  higher  for  both  sexes.  In  summarv ,  military  groups  found  it  to  be  the  highest  risk  of  de\  eloping  clinicallv 
apparent  hepatitis  B  infections  were  young  enlisted  members  assigned  overseas  to  Korea  or  Europe. 

Colonel  Cheng  commented  briefly  on  the  acute  hepatitisexperience  in  the  Air  Force.  He  indicated  that  presentl) 
the)  had  insufficient  data  to  determine  rates,  but  had  onl)  total  numbers  of  cases  based  upon  Air  Force  hospital 
inpatient  information  which,  in  addition  to  Air  Force  personnel,  included  some  Army,  .\a\  )  and  dependent 
personnel.  Colonel  Cheng  said  that  approximate!)  one-third  of  the  cases  w  ere  hepatitis  B.  He  reported,  however, 
that  beginning  this  )  ear,  on  certain  bases,  it  w  ill  be  possible  to  obtain  more  accurate  denominator  information.  He 
then  commented  brief!)  on  five  recent  outbreaks  of  hepatitis  A,  four  of  u  hich  x\  ere  related  to  child  care  centers. 

Captain  .Vlarlor  reported  that  the  Xavy,  based  on  data  from  disease  alert  reports,  in  1979,  had  a  total  of  387 
reported  cases  of  type  A  hepatitis  and  284  cases  of  type  B,  77  of  which  were  in  active  duty  personnel.  In  januar)' 
through  June  of  1980,  there  wore  1 52  cases  of  A  and  80  cases  of  B.  Of  the  actix  e  dut)  B  cases  in  the  .S'avy  identified 
in  Januar)  through  June  1 980,  the  ma  jorit)  were  young  sailors  and  in  the  lower  pa)  grades.  The  cases  seemed  evenl) 
distributed  throughout  the  rating  groups.  Captain  Marlor  further  stated  that  people  assigned  to  ships  in  the 
continental  L'.S.  had  about  the  same  number  of  cases  as  those  assigned  to  shore.  Also,  it  was  noted  that  those 
shipboard  in  the  Atlantic  and  Pacific  areas  had  exactl)  the  .-.ame  number  ot  cases  reported  and  those  ashore  in  those 
areas  were  about  the  same.  Captain  Marlor  concluded  that  in  view  of  the  present  a\  ailable  data  it  w  ould  be  difficult 
to  identify  any  specific  populations  that  would  be  candidates  for  hepatitis  B  vaccine. 

Dr.  Wolf  S/muness,  of  the  Lindsley  F.  Kimball  Research  Institute  of  the  .\ew  York  Blood  Center,  next  presented 
the  results  of  a  stud)  with  a  hepatitis  B  xaccine  in  a  placebcvcontrolled,  randomized,  double-blind  trial  in  1,083 
homosexual  men  known  to  be  at  high  risk  for  hepatitis  B  infc*ction.  The  study  showed  the  vaccine  to  be  safe  and  the 
incidence  of  side  effects  was  low.  He  s.iid  that  within  two  months,  77  percent  of  the  vaccinated  persons  had  high 
levels  of  antibod)  against  hepatitis  B  surface  antigen.  This  rate  increased  to  96  percent  after  a  bwster  dose  and 
remained  esscntiall)  unchanged  for  the  remainder  of  the  study.  For  the  first  eighteen  months  of  ti.llow -up,  hepatitis 
B  or  subclinical  infection  developed  in  only  1 .4  to  3.4  percent  of  the  v accine  recipients  w  hile  the  placebo  recipients 
experienced  an  1 8  to  27  percent  incidence  (P  <0.0001 ).  The  reduction  of  incidence  in  the  vaccinees  w  as  as  high  as  92.3 
percent  Noonexvitha  detectable  immune  response  had  hepatitis  Bor  subclinical  infection.  Dr.S/.munessalsostated 
that  they  noted  a  significant  reduction  of  incidence  xvithin  75  days  after  randomization.  This  observation,  he  said, 
suggests  that  the  vaccine  may  be  efficacious  even  when  given  after  expxisure.  In  the  ensuing  discussion,  it  was 
pointed  out  that  the  vaccine  xvould  probably  be  ax  ailable  for  use  b)  mid- or  late  IvSl,  but  that  a  number  of  other  types 
of  studies  xxould  folloxv.  Other  pxipulations  sugge.sted  fxir  testing  the  x accine  include  dial)  sis  patients,  babies, 
children  and  endemic  carriers. 

Dr.  Culver  then  presented  sxime  of  his  views  cxxnceming  xKcupationa!  health.  He  pointed  out  that  the  province 
of  occupational  health  is  the  xvorker  and  the  xvork  environment.  The  xvork  environment  should  be  .safe  and 
manipulated  xvithin  limits  in  order  to  produce  the  de.sirccl  degree  of  .safe!)  and  health.  He  emphasized  that  people 
in  occupational  health,  hoxvexer,  cannot  make  the  decisions  determining  hoxv  safe  or  health)  the  xvork  environment 
is  to  be,  those  determinations  are  the  responsibility  xif  the  organization  concerned.  Likexvise,  hoxv  healthy  and 
productive  the  xvorker  should  be  are  determinations  for  the  employing  agenc) .  Dr.  C alver  said  that  the  functivins 
of  those  involved  in  occupational  health  dx>  include,  in  the  case  of  pexiple,  the  measurement  of  the  enx  irxmmental 
effects  on  individuals,  i.e.,  medical  surveillance  and  clinical  assc’ssment.  1  le  said  the  xxork  enx  irxmment  should  be 
measured  in  tern.s  of  its  physical,  chemical  and  psyclmlogical  parameters.  He  also  pointed  out  the  need  for  more 
research  programs  txi  dex  clop  important  metlunls  of  making  xaricnis  measurements  and  appl)  ing  the  accumulated 
data  epidemiologically  .so  appropriate  control  measures  can  be  established. 

Dr,  Culver  concluded  by  emphasizing  that  an  effective  xKcupational  health  program  cannot  exist  xvitluuit  the 
coordinated  interaction  of  diagnosis,  treatment,  medical  ex  aluation  and  enx  ironment  analysis.  Additional!) ,  those 
involved  in  diagnosisand  treatment  must  hax  e  sxime  rc-sponsibilit)  in  prex  ention,  in  cimtrol  ot  the  enx  ironment  and 
in  the  selection  of  people  xvho  are  going  to  xvork  in  that  environment. 

Colonel  Stebbing  proceeded  with  the  I’reventixe  .Medicine  Report  lor  the  .Arm) .  I  le  indicated  tliat  the  .Armx  had 
experienced  a  ver)  significant  increase  in  cases  of  heat  iniurx  during  1980,  approximate!)  KM)  more  than  a  )  ear  ago. 
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Most  of  this  incroast?  w  as  due  toeases  of  heat  exhaustion  rather  than  heat  stroke.  I'ift)  -two  percent  of  Iieat  injur)  cases 
were  among  basic  trainees  and  the  remainder  were  m  seasoned  troops.  The  reason  for  this  is  not  clearl)  understood. 

With  regard  to  the  Arm)  influen/a  program.  Colonel  Stebbing  indicated  they  would  soon  be  immuni/ing  with 
the  A  Brazil,  A  Bangkok,  and  B  Singapore  \  accine.  He  said  the)  had  already  seen  some  cases  of  \deno  4  and  have 
started  immunizing  with  Adeno  4  vaccine. 

Colonel  Stebbing  reported  on  eight  cases  of  meningociKcal  meningitis,  t\\  o  of  which  were  strogroup  Y.  One  Y 
was  a  fatal  case.  The  remaining  six  cases  were  not  serogrouped.  Colonel  Stebbing  went  on  to  describe  the  Arm) 
occupational  health  organization  and  some  of  the  inherent  internal  problems.  He  said  there  was  a  great  need  for 
research  into  finding  effective  applications  of  epidemiolog)  to  problems  in  occupational  medicine  and  environ¬ 
mental  hvgiene  as  it  relates  to  the  work  encironment,  i.e.,  medical  surveillance,  identification  of  en\  ironmental 
hazards  and  control  measures.  He  also  briefl)  described  the  occupational  health  and  industrial  In  giene  training 
programs  provided  in  the  Army. 

Captain  .Marlor  then  gave  the  preventi\  e  medicine  report  for  the  .\'a\ ) .  He  described  some  problems  caused 
b)  certain  lining  materials  or  the  improper  application  thereof  in  potable  w  ater  tanks  aboard  ships.  This  has  resulted 
in  difficult)  in  maintaining  adecjuatechlorine  residuals.  Theseships  v\  ill  most  likely  have  to  return  to  a  ship)  ard  and 
have  the  tanks  relined.  This  v\  ill  be  ver)  costl)  in  time  and  mone)  and  there  is  limited  )  ard  space.  He  reported  a 
related  problem  which  concerns  the  conv  ersion  of  an  oil  tanker  to  a  water  barge  which  is  to  be  deplo)ed  to  Diego 
Garcia  for  an  extended  periiHl.  Again,  Ithere  isl  a  problem  in  maintaining  the  potability  of  the  water. 

Captain  .Marlor  statcxf  that  the  \av)  still  did  not  have  an  iKcupational  health  group.  He  said  they  have  K’en 
w  orking  todev  elop  a  \  lable  occupational  health  program.  In  this  endeav  or,  the)  ha\  e  been  attempting  to  make  some 
organizational  changes.  He  said  they  are  building  into  the  .\av)  Knvironmcntal  Health  Agency.  NEHC  will  be 
staffed  with  occupational  medicine  physicians,  industrial  hygienists,  radiation  specialists,  cKcupational  health 
nurses,  etc.  in  order  to  improve  data  gatheringand  anal)  sis  to  identif)  problems  for  further  stud)  and  research.  This 
unit  will  also  have  a  preventive  medicine  element  for  epidemiological  support. 

Colonel  Cheng  reported  on  problems  similar  to  those  experiencc-d  by  the  other  services.  Their  hearing 
conserv  a  turn  program  w  as  ver)  giHxl  at  this  time.  Measurement  and  control  of  exposure  to  toxic  gases  and  chemicals 
continue  to  present  problems,  this  rei]uiring  more  research  for  improved  technology.  Colonel  Cheng  said  there  is 
currently  an  effort  being  made  to  expand  their  training  program  in  iKcupational  health  to  include  famil)  practice 
ph)sicians.  Colonel  Cheng  further  commented  on  the  increasing  problems  assiKiatcd  w  ith  child  care  centers  as  a 
result  of  the  increasing  numbers  of  single  parents  in  the  Air  Force. 

Dr.  WikhJw  ard  callcxl  the  meeting  to  order  at  0803  on  20  September  1980.  He  staled  that  he  thought  the  AFEB 
should  write  letters  to  Dr.  Moxle)  and  General  Rapmund  thanking  them  for  their  presentations  and  asking  them  to 
define  those  areas,  in  the  order  of  their  priorities,  in  which  the  Board  might  be  of  assistance,  f  !e  statc*d  that  the  Board 
could  then  devote  time  of  the  AFEB  meetings  to  the  key  issues. 

Dr.  WiHid  w  ard  stated  that  Dr.  Moxle)  had  s.iid  that  he  would  \  eiy  much  appreciate  meeting  with  a  small  group 
of  the  AFEB  after  the  Board  has  had  time  to  consider  his  suggestions  and  to  discuss  further  the  proposed  issues. 

There  was  a  general  discussion  of  the  Gunclerson  paper  concerning  how  the  suggL>stions  made  b)  Dr.  Densen 
could  best  becarried  out,  theob|ective  being  todevelopa  betterdehver)  and  statistical  analysiss)  stem,  with  the  three 
services  working  together  to  maintain  and  establish  belter  crcxlibilit)  and  focus  on  methods  for  identif)  ing  high  risk 
groups  It  w  as  decided  that  a  ta^k  force  should  be  organizetl  to  meet  in  San  Diego.  The  task  force  would  be  made 
up  of  the  Preventive  .Medicine  Officers,  the  group  from  San  Diego,  a  statistical  group  and  a  clinical  group,  plus  any 
other  persons  who  might  be  helpful  to  the  mission  of  this  task  force. 

It  w  as  suggested  that  at  the  next  Board  meeting,  the  Sere  ices  expand  on  w  hat  the  highest  priori!)  items  should 
be  as  identilic>d  b)  Dr.  .Moxle)  and  General  Rapmund  and  w  hen  the  priorities  are  estaol.shc'd  that  consultants  w  ith 
the  appropriate  expertise  be  solicitcxl  to  assist  the  Board  in  responding  to  these  prioriticv. 

There  was  a  general  discussion  concerning  the  Board  making  a  resolution  stating  that  it  is  desirable  that  each 
of  the  threx* Services  ha\  e  a  w  ell  organized,  integrated  occupational  health  service  and  that  resources  should  be  made 
a\  ailable.  .After  discussing  the  matter,  it  teas  decided  that  more  information  was  nevdexi  fr.im  the  threx-  Sere  ices. 
There  w  as  a  request  that  the  OSl  1 A  Stud) ,  w  Inch  produced  a  report  of  the  exc  upational  progr.ims,  lx*  made  a\  ailable 
if  possible. 

There  w  as  a  i;eneral  discussion  on  the  problems  of  funding  cuts  for  the  .Arm)  and  .\av)  .Medical  Research  and 
Development  prog'-ams.  The  Hoard  indicatcxl  that  it  will  be  \er)  supportive  and  coordinate  v.  r)  closel)  with  Dr. 
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Moxley  and  General  Pixley  on  this  matter  when  their  wishes  are  known. 

Captain  Marlor  was  asked  to  bring  the  Board  up  to  date  on  the  asbestos  situation  at  the  next  Board  meeting  and 
each  of  the  three  subcommittees  were  asked  to  put  together  lists  of  names  for  review  for  possible  Board  membership. 

Dr.  Woodward  stated  that  he  would  form  a  resolution  in  the  name  of  Dr.  Geoffrey  Edsall,  who  died  recently, 
place  it  in  the  Minutes,  and  mail  it  to  Dr.  Edsall's  wife. 

After  a  general  discussion,  it  was  decided  that  the  next  AFEB  meeting  would  be  set  for  5-6  February  1981. 

The  meeting  adjourned  at  1015  a. m.  on  20  September  1980. 

After  this  meeting,  I  requested  that  Dr.  Moxley  indicate  those  issues  that  he  considered  to  be  of  the 
greatest  importance.  He  responded  with  the  following  letter,  dated  11  December  1980: 

Dear  Ted: 

This  is  a  somewhat  belated  reply  to  your  request  that  I  reduce  to  writing  a  prioritized  list  of  the  issues  which  1 
presented  to  the  Board  at  the  Kent  Island  meeting  two  months  ago.  I  have  waited  to  get  the  transcript  of  that  jxirtion 
of  the  meeting  so  that  I  might  more  accurately  reflect  my  comments. 

I  realize  what  I  am  proposing  is,  in  many  ways,  quitea  departure  from  the  sorts  of  topicsand  issues  that  the  AFEB 
has  wrestled  with  in  the  past.  But  the  simple  fact  is  that  medicine  is  changing,  and  we  in  the  military  health  care 
system  aren't  immune  to  that  change.  Further,  we  must  make  a  particular  effort  to  address  and,  hopefully,  resoh  e 
some  of  the  less  traditional  medical  problems  we  face.  I  don't  intend  to  demean  the  past  important  contributions  the 
AFEB  has  made  in  traditional  epidemiological  areas,  but  we  must  move  on  to  meet  new  challenges.  This  was  the 
major  purpose  in  enlarging  the  size  of  the  AFEB  and  of  seeking  broadened  expertise. 

I  suggest  the  following  issues  for  AFEB  consideration: 

•Chemical  warfare  is  an  area  in  which  I  would  like  to  ask  for  the  assistance  of  the  AFEB.  The  civilian  sector  has 
made  enormous  investments  in  neurobiology  research,  which  will  be  of  value  in  any  investigation  of  chemical 
warfare  issues.  1  see  one  major  function  of  the  AFEB  to  be  a  catalyst  in  the  interaction  of  the  Department  of  Defense 
and  the  civilian  community  in  areas  of  medical  research.  Although  a  decade  ago  there  was  significant  reluctance  on 
the  part  of  many  scientists  to  work  with  DOD,  attitudes  toward  national  security  and  the  availability  of  research 
funds  have  changed  so  that  now  we  arc  able  to  benefit  from  civilian-based  research  to  a  greater  extent.  The  military 
medical  departments,  my  officeand  the  AFEB  should  cooperate  in  focusing  research  on  neurobiological  or  chemical 
warfare  issues. 

•Another  important  issue  to  be  addrc*ssed  is  that  of  the  human  organism's  vulnerability  in  handling  certain 
types  of  weaponry'.  One  example  of  this  problem  is  the  severe  hearing  impairment  that  can  result  from  proximity 
to  the  firing  of  certain  heavy  artillery.  Weapons  are  developed  without  the  early  involvement  of  the  medical 
community,  who  later  may  point  out  that  for  health  reasons  the  weapon  is  usable  only  with  certain  sacrifice  of 
operator  capability. 

•Epidemiological  research  into  alcoholism  and  substance  abuse  is  needed,  since  these  arc  problems  of  great 
magnitude  in  the  military.  Expert  guidance  from  the  AFEB  would  be  welcomed  by  the  Office  on  Drug  and  Alcohol 
Abuse  Prevention  in  Health  Affairs. 

•The  three  Surgeons  General  have  all  expressed  concern  about  the  validity  of  the  existing  physical  standards. 
They  arc  increasingly  requested  to  grant  waivers  to  permit  the  acquisition  of  otherwise  qualified  personnel.  Weight 
and  visual  standards,  as  well  as  sickle  cell  trait  carriers,  are  targets  of  particular  interest  in  the  matter  of  waivers.  I 
would  like  to  see  a  realistic,  sharp  !y  defined  set  of  standards  that  would  not  necessitate  frequent  waivers. 

•Fascinating  research  on  theefforts  of  individual  and  group  isolation,on  combat  readinessand  on  interpersonal 
relations  has  begun  at  the  Letterman  Army  Institute  of  Research.  This  could  bo  a  basis  for  further  investigations  in 
this  area. 

•  Experti.se  could  possibly  be  provided  by  the  AFEB  to  Health  Affairs  in  the  important  and  expanding  area  of 
computerized  management  information  systems  (DEERS,  TRIMIS,  UCA).  I  feel  that  there  is  a  need  for  pericxlic 
evaluation  of  these  efforts  to  guarantee  the  development  of  useful  prixlucts. 

•The  success  of  the  cooperative  efforts  on  behalf  of  the  continued  support  for  the  overseas  labs  demonstrates 
the  potential  effectiveness  of  this  group  when  called  upon  in  a  controversial  area.  .Medical  research  and  development 
is  facing  a  critical  period,  which  compels  us  to  maintain  an  active  interface  with  the  civilian  community  and  to  ensure 
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efficient  management  of  R  &  D  efforts  within  the  Department. 

in  conclusion,  1  want  to  shift  the  fiKus  of  this  letter  from  the  issues  which  confront  us  and  the  Board  to  the 
composition  of  the  Board  itself.  1  know  that  several  positions  on  the  AFEB  ill  become  \  acant  in  1981 .  It  is  my  siiu  ere 
hope  that  in  filling  these  positions,  you  will  seek  \  igorous  members  with  the  expertise,  interest  and  deilicatioii  to 
address  the  sorts  of  issues  described  above.  The  militarc  health  care  system  counts  heavily  on  your  ativice  and 
counsel. 

1  appreciate  your  willingness  to  hear  and  consider  these  new  issues.  Once  you  ha\  e  had  a  chance  to  digest  the 
foregoing,  I  and  my  staff  would  be  pleased  to  meet  with  you  to  discuss  the  proposed  issues  further. 

Sincerely, 

joint  H.  MoxUy  III,  M.D. 

Assistant  Secretary  of  Defense  for  Health  Affairs 

Soon  thereafter,  on  16  February  1981,  I  wrote  to  Dr  .Vloxiey,  and  described  the  Board's  prior 
experience,  its  recommendations,  and  the  steps  to  be  taken  on  the  issues  raised.  All  of  these  i.ssues  were 
thought  by  the  respective  military  services  to  be  of  great  importance. 

Dear  Dr.  .\loxley: 

We  missed  having  you  attend  our  recent  meeting  of  the  .Armcxl  Force’s  Epidemiological  Board,  which  proved 
to  be  quite  productw  e.  It  is  our  hope  that  yim  will  be  able  to  attend  the  mc'etings  this  year  which  are  schc*duled  for 
Junell-12, 1981,  at  WRAIK;  land  onl  September  lf>-17-18, 1981, |atl  Parsons  Island.  The  latter  site  seemed  tobea 
nice  site  for  a  meeting;  it  was  relatively  cheap  and  the  surroundings  served  the  purpose  to  promote  good 
communication. 

Undoubtedly,  General  .Augerson  has  conveyed  some  of  the  features  of  the  recent  meeting  to  you.  He  attended 
the  executive  portion  on  Friday  morning,  at  which  time  I  spoke  to  the  various  fxiints  which  you  introduced  at  the 
Par.son's  Island  meeting  in  1980,  and  elaborated  upon  in  your  letter  to  me  of  December  11, 1980. 

Permit  me  to  address  these  points  in  order. 

1.  The  Board  dix?s  consider  chemical  warfare  a  very  important  matter,  particularly  with  respect  to  the  needs 
of  neurobiological  research.  General  Rapmund  dirt*cted  some  of  his  comments  to  the  chemical  warfare  problem. 
During  one  of  the  meetings  in  1981,  we  will  arrange  to  have  the  Board  informed  of  the  current  status  of  things 
including  the  viewpoints  of  experts  regarding  future  Indicated  research. 

2.  The  issue  ofiniuryofhumansinhandling  modem  types  of  weapons  is  an  cH]ually  important  matter.  Several 
years  ago,  there  was  a  partial  briefing  on  the  problem  to  the  Board.  Again,  this  issue  will  be  discussed  with  more 
thoroughness  in  cither  the  June  or  September  meeting  of  1981.  There  is  the  important  matter  of  security  clearance 
which  takes  time  to  arrange. 

3.  The  matter  of  the  problem  of  alcohol  and  drug  abuse  is  not  new  to  the  Board.  .About  six  years  ago,  the  Board 
established  an  ad  hc>c  Committee  on  Drag  Abuse  in  which  a  small  group  of  high  level  and  well-qualified  persons 
participated.  Some  very  positive  recommendations  were  made.  I  am  instructing  Captain  Halverson  to  exhume  this 
information  for  the  AFEB  office  which  should  provide  useful  data.  .A  copy  will  be  sent  to  you.  .Also,  we  will  seek 
to  have  a  full  status  report  presented  to  the  Board  by  the  rc’^i-’cctive  Services  and  convene  a  small  special  study  group 
in  kcH-'ping  with  the  indicated  needs.  This  is  a  maji’r  problem  which  was  succinctly  made  clear  during  recent 
meetings.  The  problem  or  its  solution  is  not  uniquely  medical. 

4.  Physical  standards.  You  have  first-hand  evidence  of  the  Bewrd's  important  in-put  regarding  the  Board's 
recommendatiori-.  pertaining  to  health  standards.  The  Denser.  Report  wasexcellent.  You  raised  the  matter  of  weight 
and  visual  standards  and  the  issue  of  sickle  cell  trait.  I  have  asked  Dr.  Densen  to  consider  this  matter  and  to  let  us 
have  his  views  and  those  of  his  subcommittee.  Clear  recv^^mmcndations  should  be  forthcoming. 

3.  Individual  and  group  isolation  in  relation  to  combat  readiness  and  interpersonal  relations.  During  the  last 
meeting,  we  were  impressed  with  the  data  on  morbidity  and  mortality  statistics  which  Captain  D.  F.  Hoffler 
presented  from  the  Navy  Department.  It  was  very  apparent  that  suicide  ranks  high  as  a  cauK‘  of  death,  albeit  lower 
than  in  the  civilian  population.  I  have  contacted  several  members  of  the  three  Services  and  will  arrange  to  have  the 
Board  informed  by  well  qualified  senior  officers  regarding  their  evaluation  of  the  issues.  Captain  Hoffler  informs 
me  of  an  outstanding  expert  in  the  Navy  Departm.ent  and  I  am  sure  that  there  are  others.  Since  you  mention  that 
studie’s  ha%e  been  initiated  at  the  Letterman  Army  Institute  of  Research,  we  will  have  the  appropriate  qualified 
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person  speak  for  that  group, 

6.  Computerized  management  and  informational  systems.  The  AFEB  has  established  a  Task  Force  to  pursue 
the  important  matter  of  epidemiological  approaches  to  health  care  and  management.  The  Na\  \  program  m  San 
Diego  is  an  excellent  example.  The  Task  Force  met  once  and  ue  are  now  planning  working  sessions  which  will 
include  members  of  the  Task  Force,  indicated  invited  experts  and  the  preventive  mediciiu-  officers  of  the  three 
services.  It  is  our  view  that  small  working  groups  of  this  tvpe  can  accomplish  a  great  deal  for  each  service.  If 
gcnuinelx  interested,  they  can  concentrate  on  those  approaches  which  seem  particularly  appropriate  for  their 
specific  service.  Some  good  progress  has  been  made.  Dr.  Herschel  Griffin  heads  this  Task  Force  and  vv  hen  he  steps 
down  as  member  of  the  Board  later  in  the  year.  Dr.  Remington  has  kindlv  consented  to  lead  this  group.  We  are 
fortunate  to  have  Drs.  Griffin  and  Remington  involved  and  vou  vvill  be  pleased  to  knovv  that  Bill  Spicer  has  made 
important  contribution;;. 

r.  Overseas  service-oriented  research  programs  is  a  matter  witli  which  the  Board  fully  concurs.  You  are  aware 
that  the  Board  interfaced  in  this  issue  and  is  full)  cogni/ant  of  the  importance  to  encourage  academic  institutions  to 
relate  to  overseas  service-oriented  research  programs.  T  his  has  happe-ned  before  and  if  there  are  proper  resources, 
if  will  happen  again.  Already,  there  is  progress  of  this  type  at  .\AMKL’-2  in  Jakarta,  there  are  other  e.xamples. 

Let  me  thank  v  ou  foryour  interest  and  i  bjc’Ctiveconments.  Bv  v.  ay  cf  additional  interest,  the  Board  hasdecided 
to  invite  three  persons  to  join  the  Board.  Two  infectious  disease  t,  pes  a:e  now  stepping  down  (Rammelkampand 
Jordan)  and  only  one  will  be  replaced,  i.e.,  Saul  Krugman.  The  two  other  members  whom  we  hope  to  recruit  are 
Seymour  Jabion,  who  is  an  expert  in  sv  stems  programs,  and  Sheldon  .\1urphv ,  vv  ho  is  capable  in  foxicologv .  Y'our 
cemn'.  r.ts  will  be  appreciated. 

Sincerely  yours. 

Thanion-  F..  WixnUtHml  AID. 


The  AFEB's  Prior  Action  on  Substance  Abuse 

I  responded  to  Dr.  Moxley's  comments  pertaining  to  AFEB  interaction  on  substance  abuse  among 
military' service  personnel,  and  informed  him  that  the  Izard's  ad  hoc  Committee  on  Drug  Abuse  had  been 
formed  and  had  met  at  VVRAIR  ten  years  earlier,  on  1 3  April  1971 .  Members  of  the  Committee  who  were 
not  affiliated  with  the  Board  included:  Dr.  Vincent  Dole,  Chairman  of  the  Rockefeller  University;  Dr. 
Robert  L.  DuPont,  Director  o^  .he  Narcotics  Treatment  .Administration;  Dr.  Gilbert  Beebe  of  the  National 
Research  Council;  and  .Mr.  Brian  LeBert-Francis  of  the  Special  Action  Office  for  Drug  Abuse  Prevention. 
Dr.  Colin  MacLeod  represented  the  AFEB.  This  ad  hwCommitteehad  formulated  a  series  of  recommen¬ 
dations,  which  the  Board  had  approved.  My  letter  to  Dr.  Moxley  on  this  subject,  dated  4  March  1 981 ,  and 
the  -AFEB's  previous  recommendations,  dated  24  April  1972,  follow: 


Dear  Dr.  .\loxlcy: 

During  uur  recent  discussions  and  cvirrespondence,  you  raised  the  important  problem  of  the  practice  of  drug 
abuse  in  members  of  the  .Aimed  Serv  ices.  As  President  of  the  .Armed  Forces  Epidemiological  Board,  1  assured  yr.u 
that  the  Board  would  respond  to  this  matter,  and  attempt  to  be  of  assistance  in  keeping  with  its  limitations. 

.As  a  first  step  1  have  retrieved  the  prvKeedings  of  the  .AFEB's  ad  lux  Committee  vm  Drug  .Abuse.which  rendered 
a  report  on  .April  24, 1972.  The  composition  of  the  special  ad  hix  Committee,  appropriate  memoranda  and  letters, 
and  the  recommendation  of  the  .AFEB  are  enckised.  They  are  submitted  to  you  for  informational  purposes. 

,As  was  indicated  previouslv,  the  Bviard  will  assign  this  important  problem  to  some  of  its  future  meetings  since 
it  considers  the  issue  extremely  significant. 

Sincerely  yours. 


T/i£yxfer€*  E.  tVtxx/uiin/,  AT.D. 
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John  Momcv  a’cvivcd  his  A.B.  degreo  fmm  IVillwirnsCoIli'gcin  I957,.ind  grodu.ilcd  from  the  University 
of  Colorado  School  of  Medicine  in  1961 .  He  wns  .1  house  officer  .it  Peter  Bent  Brigluim  Ho$p:t.il  in  Boston: 
from  1963  to  1965.  he  w.is  .1  cl1nic.1l  .isssKi.ile  .ind  .itlending  phvfici.in  .it  the  N'.ition.il  C.incer  fnsiilute  in 
Bethcsd.i:  .ind  he  was  the  senior  resident  physician  at  the  Brigham  I  fospit.il.  IX  Moilcy’s  sKciaUies  are 
oncology  and  hematology. 

Dr.  Mosky  w,is  appointed  As.sist.in*  Secretary  of  Defense  lor  I  le.illh  .Affairs  in  I9S0;  during  his  tenure, 
he  m.iint.iined  .1  close  and  enthusiastic  relationship  with  the  AFEB.  Despite  his  busv  schedule,  he  atlwided 
many  of  our  meetings.  At  the  Brvird’s  fall  I9S0  meeting,  he  raised  a  number  of  issues  regarding  important 
national  military  problems,  including  chemical  warfare,  health  problems  related  to  weapons  systems, 
epidemio!-igic.il  r.*se,irch  into  alcohol  and  drag  .ibosc,  health  standards  for  the  military  services,  computer- 
izt\l  management  information  systems,  and  the  structure  and  function  of  the  IXD  CH-erse.is  Iwiboratories. 
The  Board  addressed  these  matters  effectively  and  in  awsiderable  detail,  and  is  grateful  to  Dr.  .Moxlev  for 
his  constructive  suggestions. 
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Armed  Forces  Epidemiological  3oard  Meeting  on  the  Medical  Education  of  Drug-Abuse 
Control  Programs  of  the  Miiitar  -  Departments 
30  September  1971 

Sealed,  left  to  right:  Dr.  William  McD.  Hammon.  Dr.  Custax'c  J.  Dammin,  PresMcnl  of  the  Board,  and  Dr. 
Colin  .M.  MaclAXid. 

Standing,  loft  to  fight:  Dr.  Theodore  E.  Woodu-ard,  Dr.  Edwin  H.  Lennette,  Dr.  Francis  S.  Cheever,  Dr. 
William  S  Jordan, Jr.,  Dr.  Charles  H.  Kammclkamp,Jr.,  Dr.  Floyd  W.  Denny, Jr.,and Colonel  Bradlej’  W.  Prior, 
.MC,  USi^F,  Executive  Secrctarj'. 


Left  to  right:  Dr.  Charles  H.  Kammclk.rmp,  Major  General  Richard  Taylor.  Dr.  William  5.  Jordan.  Jr., 
Lieutenant  General  Hal  Jennings.  The  Surgcr>n  General. 
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Sulfstance  Abuse 


The  Armed  Forces  Epidemiological  Board 


MEMORANDUM  FOR: 

The  Assistant  Secretary  of  Defense  for  Health  and  Environment 
The  Surgeon  General,  Department  of  the  Army 
The  Surgeon  General,  Department  of  the  Navy 
The  Surgeon  General,  Department  of  the  Air  Force 

SUBJECT:  Recommendation  of  the  AFEB  ad  hoc  Committee  on  Drug  Abuse 

The  Armed  Forces  Epidemiological  Board  by  mail  vote  unanimously  concurs  in,  and  accepts,  the  statement  and 
recommendation  formulated  by  its  ad  hoc  Committee  on  Drug  Abuse  as  follows: 

1.  The  acute  problem  of  heroin  addiction  in  the  Armed  Forces  appears  to  be  coming  under  control.  With  the 
continued  withdrawal  of  troops  from  Vietnam  (the  area  with  the  highest  rate  of  heroin  addiction)  the  incidence  of 
heroin  use  can  be  expected  to  decrease  even  without  specific  medical  intervention. 

2.  The  measures  that  have  been  instituted  by  the  Army,  Navy  and  Air  Force  for  identification  and  short-term 
treatment  of  heroin  users  in  the  services  appear  to  be  appropriate  and  intelligently  directed.  The  data  systems  of  the 
three  services  also  may  have  sufficient  compatibility  to  support  epidemiological  and  follow-up  studies  of  the  addict 
groups,  such  as  the  evaluation  of  rehabilitation  programs. 

3.  The  Committee  is,  however,  disturbed  by  a  deficiency  in  facilities  for  continued  care  of  heroin  addicts  who 
have  failed  to  respond  to  the  short-term  rehabilitation  programs  within  the  services,  and  are  discharged  still 
addicted.  It  appears  that  only  a  small  (and  undetermined)  percentage  of  addicts  leaving  the  services  have  been 
brought  into  effective  treatment  by  Veterans  Administration  or  civilian  agencies.  The  remainder,  presumably,  are 
continuing  to  live  as  addicts,  supporting  their  dependency  by  criminal  means.  If  this  impression  is  correct,  then  either 
there  is  inadequate  liaison  between  the  armed  forces  and  the  agencies  to  which  the  veteran  has  been  referred  (non- 
Federal  civilian.  Veterans  Administration,  etc.)  or  the  treatment  programs  that  have  been  offered  to  addicted 
veterans  are  ineffective. 

It  is  recommended  that  joint  meetings  be  held  between  the  Department  of  Defense  and 
Veteran's  Administration  to  review  the  apparent  deficiency  for  continued  care  of  heroin 
addicts  who  have  failed  to  respond  to  the  short-term  rehabilitation  programs  within  the 
services,  and  are  discharged  still  addicted.  If  the  deficiency  resides  in  the  processes  of  transfer 
of  addicts  from  the  services  to  treatment  program,  the  problem  should  be  easy  to  resolve  at 
this  level.  If,  on  the  other  hand,  the  problem  is  one  of  failure  of  therapy  and  rehabilitation  of 
the  addicted  veterans,  then  a  searching  study  of  the  causes  of  this  failure  should  be  formulated 
and  implemented.  There  is  an  obligation  to  the  veteran  which  cannot  be  regarded  as 
discharged  until  every  effort  has  been  made  to  return  him  or  her  to  useful  civilian  life.  The 
AFEB's  ad  hoc  Committee  on  Drug  Abuse  would  be  available  to  advise  on  how  to  evaluate 
the  efficacy  of  rehabilitation  programs  in  the  Veterans  Administration  and  elsewhere  in  the 
civilian  sector. 

4.  It  would  also  be  desirable  to  follow  the  long-range  outcome  of  those  who  have  been  identified  as  addicts  while 
in  service.  The  logical  agency  to  conduct  such  a  study  would  be  the  White  House  Special  Action  Office,  since  it  would 
have  access  to  data  from  all  sources.  Indeed,  a  comprehensive  follow-up  study  would  appear  to  be  feasible  only  if 
undertaken  by  this  agency.  Alternatively,  if  such  a  study  is  not  possible,  then  limited  surveys  should  be  considered 
(e.g.,  incidence  of  continued  addiction  in  sample  of  persons  identified  as  addicts  in  Vietnam  in  1971-72,  and  later 
returned  to  New  York  City).  Such  a  limited  st  rvey  could  be  conducted  by  the  Department  of  Defense  under  contract 
with  data  registries  in  the  area  (New  York  City  Narcotics  Registry,  Methadone  Data  Registry,  Policy  Department 
listings,  etc.). 

FOR  THE  ARMED  FORCES  EPIDEMIOLOGICAL  BOARD: 

Bradley  W.  Prior 
Colonel,  USAF,  MC 
Executive  Secretary 
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PART  II 


The  Decade  of  the  1980s 

Peacetime  Activities  Essential  for  the 
Maintenance  of  a  Balanced  Health  Program  in  the  Military  Services 


During  the  years  1979-1989,  the  military  services  and  the  Department  of  Defense's  Office  of  Health 
Affairs  utilized  the  Board's  advisory  capabilities  for  a  number  of  critical  medical  issues  that  were  of 
paramount  importance  to  the  military..  Some  of  the  most  important  problems  ever  encountered  by  the 
AFEB  were  discussed  during  this  decade,  including: 

•Asbestosis 

•Worldwide  diseases  and  the  rapid  deployment  force  (RDF) 

•Population-based  forecasting  models  in  health-care  delivery  systems 
•Health  standards  for  military  personnel 
•Health  problems  related  to  women  in  the  armed  forces 
•Malaria 

•Acquired  immune  deficiency  syndrome  (AIDS) 

•Asplenia 

•Health  problems  associated  with  the  M2  Bradley  Fighting  Vehicle  (BFV) 

•Korean  hemorrhagic  fever 

•Cardiovascular  screening  for  military  personnel  age  40  and  over 


THE  AFEB'S  ROLE  IN  SETTING  POLICY  ON 
ASBESTOS-RELATED  HEALTH  PROBLEMS 


Beginning  in  1977,  Preventive  Medical  Officers  at  the  Department  of  the  Navy  consulted  with  the 
Board  in  determining  policy  for  asbestos-related  health  problems.  During  several  Board  meetings  that 
year,  exposure  risk  levels,  the  specificity  of  demographic  factors,  diagnostic  criteria,  possible  contribut¬ 
ing  factors,  prognosis,  incidence,  prevalence,  and  mortality  were  discussed. 

Dr.  Herschel  Griffin,  President  of  the  Board,  organized  an  ad  hoc  Subcommittee  in  1977,  in  response 
to  a  request  from  the  Deputy  Assistant  Secretary  of  Defense  for  Energy,  Environment,  and  Safety,  that 
the  Board  evaluate  and  coordinate  all  ongoing  and  proposed  epidemiological  studies  of  asbestos-related 
health  problems.  The  Board  was  asked  to  advise  on  which  other  studies  were  needed,  and  on  a 
subsequent  statement  of  interest  from  the  Chief  of  the  Bureau  of  Medicine  and  Surgery,  Department  of 
the  Navy,  on  the  Board's  evaluation  of  the  potential  health  hazards  associated  with  the  industrial  uses 
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of  asbestos.  AFEB  members  Dr.  Paul  Kotin  (Chairman),  Dr.  Anna  Baetjer,  and  Dr.  Norton  Nelson  served 
on  the  Subcommittee.  Expert  '"onsultants  to  the  Subcommittee  were:  Dr.  George  Jacobson,  Chairman  of 
the  Department  of  Radiology,  University  of  Southern  California  School  of  Medicine;  Dr.  Marvin 
Kuschner,  Dean  of  the  School  of  Medicine,  State  University  of  New  York  at  Stony  Brook;  Dr.  Marvin 
Schneiderman,  Associate  Director,  Field  Studies  and  Analysis,  National  Cancer  Institute;  and  Dr.  Irving 
Selikoff,  Professor  of  Medicine,  Mount  Sinai  School  of  Medicine. 

Meetings  were  held  on  29  September  1977  and  6  January  1978,  in  accordance  with  provisions  of  the 
Federal  Advisory  Committee  Act  and  implementing  directives,  and  were  attended  by  a  broad  represen¬ 
tation  from  the  Department  of  De^  ,nse,  the  Veterans  Administration,  the  Government  Accounting 
Office,  the  National  Institute  of  Occuj.  ^  tional  Safety  and  Health,  the  National  Cancer  Institute,  the  United 
States  Pubic  Health  Service,  organizf  d  labor,  and  other  groups.  During  these  meetings,  ’’cpresentatives 
of  the  iiiedical  departments  of  the  ar  ned  forces  described  their  control  programs  and  the  potential  for 
exposure  to  asbestos  in  the  environment.  The  consultants  to  the  Subcommittee  presented  briefings 
covering  their  areas  of  individual  expertise,  and  the  representatives  of  other  groups  were  given  the 
opportunity  to  comment. 

The  report,  which  was  presented  on  IS  April  1978,  with  subsequent  discussions  on  13-14  April, 
showed  that  the  consideration  of  asbestos-related  health  problems  involves  many  issues  besides  those 
related  to  preventive  medicine  and  occupational  health.  Engineering  controls,  contractual  agreements, 
indemnif'  -ations,  operational  management,  and  command  policies  and  prerogatives,  all  matters  beyond 
the  purview  of  the  AFEB,  were  not  addressed  by  the  Subcommittee,  although  they  do  at  times  affect 
health  policy. 

The  Subcommittee  learned  that  Army  and  Air  Force  personnel  have  some  potential  for  exposure  to 
airborne  asbestos  fibers  while  repairing  the  brakes  of  vehicles,  while  replacing  insulation  and  fire 
retardant  materials,  and  during  dental  laboratory  and  clinic  procedures.  But  the  greatest  potential 
exposure  exists  in  the  Navy,  both  from  the  standpoint  of  the  numbers  of  personnel  involved  and  from 
the  high  concentration  of  airborne  asbestos  fibers  that  may  occur  during  insulation-handling  operations 
in  confined  spaces  aboard  ships.  The  Navy's  policy  was  to  confine  the  use  of  asbestos  to  an  absolute 
minimum,  and,  in  those  situations  in  which  substitute  materials  were  inadequate,  to  impose  strict 
handling  procedures  on  its  use.  The  report  stated  that  compliance  with  Occupational  Safety  and  Health 
Administration  (OSHA)  regulations  would  effet;tively  control  personnel  exposure  to  asbestos,  and  that 
all  three  services  have  regulations  implementing  comprehensive  industrial  hygiene  programs  for  this 
purpose.  However,  a  serious  breakdown  in  the controls  can  occur  when  work,  such  as  asbestos  "rip- 
out"  operations  aboard  ships  undergoing  shipyard  overhauls,  is  contracted  out  for  completion  by 
commercial  firms.  These  outside  contractors  may  operate  with  untrained  laborers  and  fail  to  comply  with 
federal  regulations  for  protecting  either  their  own  employees  or  those  who  may  work  in  that  area  later. 
The  report  stated  that  it  is  essential  that  these  contractor-operations  be  brought  under  the  authority  of  line 
officers  to  mandate  compliance  with  the  regulations  for  protecting  the  contractors'  personnel.  This  might 
be  accomplished  by  writing  compliance  standards  for  personnel  protection  and  industrial  hygiene 
controls  into  contracts  for  this  type  of  work. 

Because  of  the  serious  impact  of  this  matter  on  disease  prevention,  it  was  considered  appropriate  that 
the  Subcommittee  make  an  exception  in  this  case  and  comment  directly  upon  a  management  operational 
policy  issue.  The  report  stated  that  environmental  exposure  to  asbestos  is  a  national  health  hazard,  and 
is  not  unique  to  the  armed  forces.  The  magnitude  of  the  asbestos-related  disease  problem  merits  the 
establishment  of  a  national  program  for  (a)  preventing  exposure,  (b)  education  and  research,  and  (c) 
providing  medical  care  for  those  afflicted  with  asbestos-associated  diseases.  It  has  been  well  established 
that  exposure  to  this  material  entails  increased  risk  of  developing  chest  diseases  and  va'ious  cancers. 
However,  many  aspects  of  this  risk  remain  poorly  defined,  such  as  those  in  the  areas  of  temper.:!  and 
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dose-response  relationships,  and  further  epidemiological  and  clinical  assessments  are  needed  to  increase 
our  understanding  of  these  diseases. 

The  report  further  stated  that  the  armed  forces  population  could  provide  a  useful  arena  for  collecting 
needed  data,  as  well  as  for  developing  practices  and  programs  applicable  to  the  population  at  large.  Joint 
Department  of  Defense-Department  of  Health,  Ed  .ication,  and  Welfare  research  efforts  are  needed  to 
provide  information  that  may  contribute  to  (a)  bettei  methods  for  preventing  further  exposures  to 
personnel,  (b)  reducing  the  risk  of  developing  asbestos-related  diseases  in  those  personnel  who  were 
exposed  in  the  past,  and  (c)  improving  the  medical  care  for  those  already  afflicted  v  .h  asbestos- 
associated  disease.  Current  pilot  studies  being  conducted  at  selected  Naval  shipyards  are  expected  to 
establish  feasible  standards  for  medical  and  environmental  surveillance  programs,  which  will  be 
applicable  elsewhere.  However,  the  primary  emphasis  has  been  placed  upon  improving  the  controls  for 
preventing  personnel  exposure  and  minimizing  the  adverse  effects  of  exposures  to  asbestos  in  the  past, 
without  awaiting  the  results  of  further  research. 

The  Subcommittee  also  learned  that  the  Naval  Environmental  Health  Center  is  developing  a 
comprehensive  registry  of  asbestos  workers,  in  order  to  maintain  the  continuity  of  its  medical  surveil¬ 
lance  program  while  it  follows  individuals  for  long  time  periods.  In  addition,  a  Naval  1  larmful  Exposures 
Analysis  Panel  has  been  working  to  identify  all  job-related  hazards,  the  populations  at  risk,  and  their 
geographic  locations.  This  information  is  being  used  to  target  current  medical  and  environmental 
surveillance  resources  toward  specific  environments  and  occupations  and  to  justify  the  expansion  of 
resources  devoted  to  occupational  health  programs. 

The  Navy  has  taken  measures  to  standardize  their  preemployment,  periodic,  and  termination-of- 
employment  medical  examinations.  This  has  helped  to  evaluate  the  effectiveness  of  environmental 
hygiene  measures  and  to  identify  environmentally-associated  diseases  early,  so  that  appropriate  health 
care  can  be  obtained.  Similar  routine  medical  surveillance  programs  are  needed  for  all  DoD  personnel 
with  occupational  exposure  to  asbestos  and  other  potentially  harmful  materials. 

The  Subcommittee  report  further  stressed  that  rapid  expansion  of  the  knowledge  of  asbestos-related 
health  problems  is  needed  among  health-care  personnel,  and  that  management,  supervisors,  and 
workers  must  be  educated  regarding  the  importance  of  complying  with  environmental  control  measures 
for  preventing  asbestos-associated  diseases.  The  National  Cancer  Institute  has  developed  programs  for 
the  education  of  health  professionals  and  for  alerting  the  public  regarding  the  possible  health  effects 
associated  with  past  exposure  to  asbestos. 

After  thoroughly  discussing  the  information  provided  by  the  Subcommittee  and  the  data  derived 
from  related  commentaries,  on  7  July  1978  the  Board  recommended  the  following  to  the  three  Surgeons 
General  and  the  Assistant  Secretary  of  Defense  for  Health  Affairs: 

a.  That  for  all  tasks  having  a  potential  for  airborne  distribution  of  asbestos  fibers,  the 
Department  of  Defense  make  immediate  provisions  to  assure  the  mandatory,  immedi¬ 
ate,  and  continued  compliance  with  measures  for  the  protection  of  the  environment  and 
all  personnel,  whether  DoD-  or  contractor-employed,  from  exposure  to  hazardous 
concentrations  of  airborne  asbestos  fibers. 

b.  That  in  contracts  with  commercial  firms  for  tasks  involving  the  fabrication,  installa¬ 
tion,  repair,  or  removal  of  asbestos-containing  insulation  or  fire-retardant  materials  or 
the  repair  [and  the]  relining  lor  lx»th!  of  brakes,  the  Department  of  Defense  make 
provisions  which  will  assu  .  e  thp  numdatory  compliance  with  regulations  for  the  protec¬ 
tion  of  personnel  and  the  environment  from  e-'pos’!: :  to  hazardous  concentratif tis  of 
airborne  asbestos  fibers. 

c.  That  educational  activities  be  imp!'  mented  to  make  health-care  professions  cognizant 
of  asbestos-related  health  problems,  that  regional  consultation  centers  be  established  for 
assistance  in  clinical  diagnosis,  pathology,  and  reading  of  X  rays,  and  that  education 
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programs  be  established  to  inform  project  managers,  supervisors  and  workers  regarding 
the  importance  of  compliance  with  all  envhonmental  control  measures  for  prevention  of 
asbestos-related  d  ioease.  It  is  particularly  important  to  inform  employees  who  may  have 
been  exposed  to  hazardous  levels  of  airborne  asbestos  fibers  in  the  past  that  it  is 
extremely  hazardous  for  them  to  smoke. 

d.  That  an  asbestos-related  di.sease  registry  be  developed  through  consultation  with 
existing  disease  registries;  cap.abilities  should  be  developed  in  conjunction  with  the 
guidelines  developed  by  the  American  College  of  Radiology  and  the  existing  U.S. 
Mesothelioma  Panel. 

e.  That  the  Navy  appoint  an  officer  and  office,  which  will  be  administratively  located  in 
the  exist!  ig  Occupational  Health  Program,  to  be  charged  with  overall  responsibility  for 
supervision  of  the  Navy  Asbesto.s  Control  Program  and  liaison  with  other  involved 
federal  agencies. 

f.  That  sufficient  information  be  provided  to  applicants  for  employment  in  areas  having 
a  potential  for  exposure  to  hazardous  concentrations  of  airborne  asbestos  fibers  to  assure 
that  they  understand  that  cigarette  smokers  exposed  to  asbestos  fibers  experience  a 
greatly  increased  risk  (7-30  times  greater)  of  developing  lung  cancer  over  that  of  asbestos 
workers  who  do  not  smoke.  A  special  effort  should  be  made  to  discourage  smokers  from 
accepting  employment  which  may  involve  exposure  to  asbestos  fibers. 

g.  That  a  continuing  consultative  advisory  committee  to  the  DoD  be  established,  which 
will  be  composed  of  experts,  both  from  within  government  and  outside,  in  the  fields  of 
clinical  diagnosis  and  therapy,  epidemiology,  biostatistics,  environmental  and  occupa¬ 
tional  health,  and  industrial  hygiene.  This  group  could  function  as  a  Subcommittee  of 
this  Board  until  such  time  that  it  is  considered  operationally  more  appropriate  to 
establish  it  as  an  independent  advisory  committee. 

h.  That  the  DoD  coordinate  with  the  DHEW  and  other  involved  agencies  in  promotion 
or  research  needed  to  provide  information  needed  for  improved  occupational  health 
capabilities. 


The  Board  Assists  the  Navy  Environmental  Health  Center  in  Norfolk 

Not  until  November  1983  did  Colonel  Robert  Nikowlewski,  who  w’as  then  the  Board's  Executive 
Secretary,  receive  a  request  from  the  Commanding  Officer  of  the  Navy  Environmental  Health  Center 
(NEHC)  for  members  of  the  Navy  Asbestos  Medical  Surveillance  Program  ( AMSP)  to  present  a  report  on 
the  progress  of  their  endeavor,  which  had  begun  in  1977-78.  The  AMSP  had  specifically  requested  that 
the  Board's  Subcommittee  provide  recommendations  not  only  for  data  analysis  but  also  to  consider 
disability  criteria,  research  priorities,  and  a  review  of  m.ajor  program  changes.  Members  of  the  AFEB 
review  subcommittee  were  Drs.  Culver,  Densen,  Jablon,  Kurland,  Legters,  Nelson,  Thompson,  and  me. 

The  Navy's  program,  which  described  the  identification  of  civilian  and  military  personnel  who  were 
possibly  exposed  to  asbestos,  and  the  forms  of  data  collection  in  histories,  physical  findings,  and  chest 
X  rays,  was  presented  by  Lt.  Commander  P.  G.  Bray,  MC,  USNR,  with  comments  from  Captain  J. 
Edwards,  Captain  J.  Calcane,  and  others.  The  areas  that  the  Subcommittee  raised  for  consideration 
included: 

•Specification  of  asbestos-exposure  risk  levels 
•Specification  of  demographic  factors 
•Possible  contributing  and  confounding  factors 
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•Diagnostic  criteria  for  asbestos-related  diseases 

•Measurement  of  the  frequency  of  such  diseases,  including  their  (a)  incidence,  (b)  prevalence,  and 
(c)  mortality 
•Prognostic  factors 

•Future  modification  of  the  data-collection  instruments,  based  on  the  reliability  of  each  item  in  the 
data<ollection  questionnaire 

In  the  interim  before  the  next  meeting  of  the  AFEB,  Dr.  Kurland,  Colonel  Nikolewski,  and  I  (who  was 
President  of  the  Board)  visited  NEHC  in  Norfolk,  Virginia,  for  further  discussion.  Dr.  Nelson,  a  member 
of  this  small  ad  hoc  group,  w'as  unable  to  make  this  trip.  At  its  meeting  on  28  February  1984,  the  AFEB 
accepted  the  findings  of  the  Subcommittee  and  recommended  the  following: 

1 .  A  panel  of  experts  should  be  selected  by  the  Navy,  either  as  full-time  employees  or  by 
contract,  to  develop  skeleton  tables  designed  to  provide  essential  data  on  prevalence, ' 
incidence,  prognosis,  and  data  reliability.  Priorities  should  be  assigned  to  these  tables, 
in  relation  to  their  relevance  to  such  a  design,  so  as  to  provide  a  more  effective  future 
program.  Modification  of  the  data  collection  instruments  may  be  necessary. 

2.  The  Board  would,  if  requested,  be  willing  to  identify  for  the  Navy  suggested  names 
for  this  panel  of  experts  and  would  participate  with  the  advisory  panel  as  a  consultant 
group  to  effect  timely  solutions  to  this  multifaceted  program. 

On  23  April  1984,  the  Commanding  Officer  of  NEHC  requested  that  the  AFEB  assist  them  in 
identifying  a  group  of  experts  from  which  an  advisory  panel  for  NEHC  might  be  selected.  The  Board  was 
also  asked  to  define  the  minimal  and  optimal  numbers  of  pane!  members  by  speciality,  such  as  clinical 
medicine,  epidemiology,  biostatistics,  occupational  health,  and  industrial  hygiene. 

Dr.  Leonard  Kurland  chaired  the  AFEB  Subcommittee  and  solicited  the  names  of  experts  who  might 
serve  on  the  advisory  board  for  the  Navy.  In  addition  to  the  medical  disciplines  reflected  in  the  list  of 
potential  nominees,  the  Board  agreed  unanimously  at  its  meeting  on  24  August  1984  to  also  consider 
including  recognized  authorities  in  the  medical  specialties  of  industrial  hygiene,  pulmonology,  and 
occupational  medicine.  It  w-as  further  suggr  sted  that  the  Navy's  selection  of  panel  members  preferably 
reflect  only  those  individuals  who  had  not  oeen  involved  in  pending  or  recently  completed,  medically 
related,  federally  funded  asbestos  contract  studies.  At  this  same  meeting,  the  AFEB  recommended: 

that,  upon  selection  and  activation  of  the  Asbestos  Surveillance  Panel  by  the  Navy 
Medical  Ser\’ice,  the  Board  would,  if  requested,  serv'e  as  the  scientific  oversight  review 
for  proposed  plans,  policies,  and  programs  outlined  by  the  panel  in  keeping  with  the 
overall  goals  and  objectives  of  the  United  States  Navy  Occupational  and  Environmental 
Medicine  Programs. 


The  NEHC  Advisor/  Panel  met  in  Norfolk,  Virginia,  in  January  1986.  iMembers  Frank  Townsend 
and  William  Harlan,  and  Colonel  Robert  A.  Wells  attended  this  meeting.  (By  this  time.  Dr.  Townsend 
had  succeeded  Dr.  Kurland  as  Chairman  of  the  ad  hoc  Committee,  and  Colonel  Wells  had  succeeded 
Colonel  Nikolewski  as  the  Board's  Executive  Secretary.)  During  the  meeting,  a  number  of  questions 
related  to  asbestos  and  its  associated  health  problems  were  discussed.  These  involved  detailed  scientific 
issues  and  required  responses  by  c.apable  authorities.  The  questions  were  presented  to  the  President  of 
the  AFEB  for  the  Board's  consideration.  I  commented  that  these  types  of  questions  should  be  presented 
to  the  Navy's  Panel  of  Experts  on  Asbestosis,  since  Board  members  were  not  sufficiently  informed  on 
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LEONARD  T.  KURLAND,  M.D.,  M.P.H. 

An  honor  graduate  of  the  IJniversity  of  Maryland  School  of  Medicine  and  the  Harc'ard  School  of  Public 
Health,  Lcn  Kurland  first  distinguished  himself  in  the  clinical,  pathogenical,  and  epidemiological  aspects  of 
neurology.  He  did  the  pioneering  work  on  motor  neurone  diseases,  in  particular  on  amyotrophic  lateral 
sclerosis.  He  is  now  Professor  of  Epidemiology  at  the  .Mayo  Graduate  School  of  .Medicine,  which  has 
developed  a  model  system  on  records,  medical  data  collection,  and  statistical  analysis. 

Lcn  is  a  hardworking  and  dedicated  Board  member  who  has  assisted  in  developing  ambulatory  and 
hospital  data<oIlcction  systems  for  the  military  services.  He  has  also  helrr-d  devise  guidelines  for  population 
forecasting  and  statistical  e\  ahiation  of  such  difficult  problems  as  the  Gui!lain-Barrc  syndrome.  On  several 
occasions,  he  has  incited  the  Board's  ad  hoc  Subcommittees  to  meet  in  Rochester. 
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Armed  Forces  Epidemiological  Board  and  Committee  Directors 
Walter  Reed  Army  Institute  of  Research 
8-9  September  19^ 

Seated,  left  to  right;  B.  Dwight  Culver,  .M.D.;  Paul  M.  Densen,  D5c.;  Theodore  E.  Woodward,  President  of 
the  Board;  .Abram  S.  r-'iicnson,  M.D.:  Gordon  N.  Mcikleiohn,  M.D.;  and  Herschel  E.  Cnffin,  M.D. 

Standing,  left  to  right:  Richard  D.  Remington,  Ph.D.;  Leonard  T.  Kurland,  M.D.;  William  R.  Harlan,  M.D.; 
William  S.  Spicer,  Jr.,  M.D.;  Frank  B.  Engley.  Jr.,  Ph.D.;  Frank  .M.  Tovinsend,  M.D.;  Seymour  Jablon;  Samuel 
D.  Thompson,  Ph.D.;  Ronald  C.  Shank.  Ph.D.;  Richard  H.  Homick,  M.D.;  William  S.  Jordan,  Jr..  M.D.; 
Llewellyn  J.  Legtets,  .M.D.;  and  C olonel  Robert  F.  Nikolcwski,  BSC,  USAF,  Executive  Secretary. 
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Armed  Forced  Epidemiological  Board  and  Committee  Directors 
21-22  June  1984 

Seated,  left  to  right:  Benjamin  D.  Culver.  .Norton  Nelson,  Ph.D.;  Theodore  E.  Woodward,  M.D., 
Pnsident  o'  the  Board;  Paul  M.  Dcnsen,  D.  Sc.;  William  S.  Jordan,  Jr..  M.D.;  Hcrschel  E.  Griffin,  .M.D.;  and 
Cordon  N.  Meikk^hn,  .M.D. 

5;.inding,  left  to  right:  Llewellyn  J.  Lcgters,  M.D.;  Samuel  D.  Thompson,  Ph.D.:  William  R.  Harlan,  M.D.; 
Richard  B.  Homick,  M.D.;  Ronald  C.  Shank,  Ph.D.;  Leonard  T.  Kurland,  M.D.;  Frank  .M.  Townsend.  M.D.: 
Abram  S.  Benenson,  M.D:  Saul  Krugman.  M.D.:  and  Colonel  Robert  F.  Nikoiewski,  BSC,  USAF.  Executi'/c 
Secretary. 
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FRANK  M.  TOWNSEND,  M.D. 


Frank  Tou-nscnd  graduated  from  Tulanc  University  School  of  Meiiicinc,  and  trained  for  several  years 
in  clinical  medicine.  He  took  his  graduate  training  in  pathology  at  Washington  University  School  of  Medicine 
in  St.  Loub.  Dr.  Townsend  has  been  one  of  the  pillars  of  the  University  of  Texas  Medical  School  at  San 
Antonio.  He  has  contributed  to  various  fields  of  pathology;  a  maior  contribution  of  lasting  importance  was 
his  extensive  evaluation  of  wounds  following  airplarw  accidents. 

Frank  Townsend  brought  a  mature  judgment  to  the  Board  in  the  fields  of  medicineand  pathology.  He 
was  particularly  helpful  in  developing  the  Board's  recommendation  to  the  Department  of  the  Navy  regarding 
the  asbestosb  pr^lem.  as  well  as  in  the  formulation  of  .sensible  guidelines  for  the  control  of  HIV  infections. 
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such  issues  to  render  an  authoritative  response.  The  Board  reaffirmed  that  it  would  always  provide 
scientific  oversight  for  proposed  plans,  policies,  and  programs  as  outlined  by  the  expert  panel. 

On  7  February  1986,  j.  J.  Bellanca,  Commanding  Officer  of  NEHC,  transmitted  the  following  letter  of 
appreciation  to  the  AFEB: 

1 .  This  is  to  express  my  appreciation  for  the  helpful  support  of  the  Armed  Forces  Epidemiology  Board  (AFEB). 
This  distinguished  group  has  provided  my  command  and  the  Naval  Medical  Command  welcome  support  for  our 
Asbestos  Medical  Surveillance  Program. 

2. 1  would  especially  like  to  recognize  thecontributionsof  two  AFEB  Board  Members,  first  Ctr.  Kurland,  and  later 
Dr.  Townsend,  in  helping  us  to  form  an  expert  advisory  panel.  This  advisory  panel,  presently  consisting  of  Dr.  Phil 
Enierline,  Dr.  Ed  Gaensler,  Dr.  Marcus  Key,  and  Dr.  Jerome  Wiot,  has  analyzed  our  efforts  and  nuide  detailed 
suggestions  concerning  data  and  procedures.  These  will  be  of  significant  value  to  protected  Na\y  personnel,  the 
medical  community,  and  the  Navy. 

3.  Finally,  I  wish  to  thank  Colonel  R.  A.  Wells,  Executive  Secretary  of  the  Armed  Forces  Epidemiologic  Board 
and  all  who  have  cooperated  with  him  to  provide  us  with  an  excellent  and  expert  forum  for  solving  critical 
epidemiologic  problems  regarding  asbestos  medical  surveillance.  (It  should  be  added  that  Colonel  Nikolewski 
nrerits  equal  appreciation.) 

4.  Please  convey  my  sincere  thanks  to  all  concerned.  We  move  on  vvith  increased  confideiKe  in  our  mission  as 
a  FKult  of  the  support  rendered  by  the  Armed  Force  Epidemiologic  Board. 

During  this  decade  of  discussion  of  the  problems  related  to  asbestosis,  the  AFEB  kept  abreast  of 
current  developments.  Preventive  Medicine  Officers  and  others  in  authority  informed  the  Board  of  new 
developments,  such  as  the  relationship  between  mesothelioma  and  lung  cancer,  from  data  provided  by 
the  Armed  Forces  Institute  of  Pathology  { AFIP).  Demographic  data  including  the  incidence,  prognosis, 
and  mortality  of  asbestosis,  and  better  means  of  its  roentgen  detection,  were  also  presented  to  the  Board. 


THE  AFEB'S  ROLE  IN  ASSISTING  THE  MILITARY 
ON  PROBLEMS  RELATED  TO  INFECTIOUS  DISEASES 
IN  THE  EVENT  OF  RAPID  DEPLOYMENT 

Periodically  and  without  fail,  the  Board  entered  into  discussions  with  the  three  military  services 
(through  their  Preventive  Medicine  Officers  and  intramural  military  investigators)  regarding  combat 
readiness,  rapid  deployment,  and  infectious  diseases.  Drs.  Abram  Benenson  and  Charle  Rammelkamp 
represented  the  AFEBata  workshopon  thepreventivestrategy  regarding  the  threat  of  infectiousdiseases 
to  rapid  deployment.  The  report  of  that  workshop  and  subsequent  pertinent  correspondence  follow's: 

This  workshop,  held  at  WRAlRon  14-I5|uly  |I9Sll,  wasatlended  by  representativesof  all  theservkes  involved 
in  the  Rapid  Deployment  Force  (RDR,  the  Preventive  Medicine  Officers  of  all  three  services,  and  experts  on  the 
various  diseases  that  had  been  selected  for  discussion. 

The  purpose  of  the  workshop  was  to  (a)  define  infectious  disease  threats  to  the  RDF  given  the  projected  scenario 
for  ite  deployment;  (b)  obtain  an  update  on  the  epidemiology,  preventive  strategies  and  research  and 

intelligence  for  each  disease;  and  fc)  identify  policy  requirements  to  effectively  protect  the  RDF  from  these  disease 
threats. 

The  area  of  concern  was  Southwest  Asia;  each  disease  was  considered  from  the  point  of  view  of  the  threat  to 
military  operations  in  that  area.  Specific  diseases  and  items  considered  were: 

Hepatitis.  Ma|,  Stanley  M.  Lmon,  .MC,  WRAIR,  reviewed  the  potential  problem  of  hepatitis.  He  discounted 
hepatitis  B  as  a  problem  unles  there  is  sustained  deployment  and  sexual  contacts  are  affected.  While  only  22%  of 
our  troops  have  antibodi^  against  hepatitis  A,  non*A  non*B  hepatitis  is  seen  as  the  major  threat  in  view  of  several 
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water-borne  outbreaks  which  had  occurred  in  India  in  1955.  1977  and  197^  without  dcv'elopment  of  antibodies 
against  HAV.  Based  on  these  antibody  studies.  Dr.  Lemon  feels  that  outbreaks  previously  considered  to  have  been 
due  to  hepatitis  A  were  really  due  to  non-A  non-B  infections.  In  197S,  French  Forces  (deployed  tol  Chad  had  lum- 
A  non-B  hepatitis;  those  given  IG  were  protected. 

Research  requirements  iiKlude:  definition  of  the  characteristics  of  hepatitis  in  the  region  concented.  agent 
identification  and  characterization,  the  effectiverress  of  IG  in  pres'enting  hepatitb.  and.  long-term.  de\'elopment  of 
a  vaccine  against  hepatitis  A. 

Malaria.  Col.  Craig  J.  Canfield.  MC,  WRAIR.  presented  malaria  as  a  serious  and  se\'ere  threat.  Problems  are 
related  to  vector  control  inadequacies  and  the  lack  of  a  drug  in  the  TO&c  for  chloroquine-resistant  fatciparum 
malaria.  Resistance  b  anticipated  to  be  a  potential  problrmt  in  view  of  the  rvestward  spread  across  .Asia  of  resistant 
strains;  half  the  cases  in  the  area  could  be  expect*^  to  be  due  to  Pla>mcdium  fulitparum.  Malaria  vaccine,  when 
available,  would  bestrongly  indicated  forsmallindepcndentlyoperatingunits.  Thequestionwasraisedwhytogive 
chloroquine/ primaquine  combination  in  chemoprophylaxb  in  vien’  of  cortcem  of  G^PD  deficient  iiniii'iduab.  Mo 
rationale  was  elicited  from  any  of  the  participants  for  itKluding  primaquine  in  the  field  chmwprr^ylactic. 

Leishmaniasis.  Lt.  Col.  Charles  N.  Qster.  MC.  WRAIR,  dbeussed  leishmaniasb.  Leishmanu  Irtijnca,  with  dogs 
as  the  resera’oir,  is  the  urban  problem;  lx.  major,  with  a  rodent  nservoir,  b  the  rural  ptoMem.  The  latter  can  be 
controlled  by  elimittating  rat  burrows  by  deep  (half  meter)  plowing  of  camp  site  areas  and  creating  a  ten-met«’ 
concrete  barrier.  (Thb  hardlysounds  practical,  .ass.l  DEET  hopefully  would  bean  eff^verepeil^t  (but  see  below 
under  sandfly  fes'ers).  USSR  and  Israel  use  a  vaedne  made  of  living  lx.  major  organisms,  ha^  on  experiertces  in 
which  30%  of  Israeli  soldiers  devek^red  lesions  in  a  six-rrumth  period  at  lerichoand  50%  of  Cemtat^  in  &udi  AraUa 
de\'el<^ied  the  disease,  lx.  donovani.  the  cause  of  visceral  leishmaniasb,  has  a  rodent  and  canine  reservoir,  and  can 
bea  serwus  probli  m  with  high  mortality  without  lengthy  thera^'.  Research  requirements  are  to  determine  the  local 
epidentioiogv'  and  potential  attack  rates,  the  effectiveness  of  the  ONitrol  nteasures  on  the  spedfic  vectors  involved, 
the  iteed  fm-an  effective  therapy  (only  pentostam.a  pentovalent  antirttonial,  b  now  available  in  the  United  States  on 
an  IND)  aiki  the  question  of  d^-ek^fnent  of  a  vaedne. 

Dengat.  Col.  William  H.  Bancr^t,  MC,  WRAIR,  dbeussed  the  potentially  serious  threat  to  military  operations 
should  dengue  appear.  Thb  b  related  inversely  In  the  effectiveness  of  anti-mosquito  measures.  Research 
requirements  are  to  establish  whether  vector  mosquitoes  ate  {^eser.t  ‘'r>  the  area  aitd  their  habitat.  The  iveed  for 
vaednation  against  dengue  was  dbeussed  since  vaedttes  against  at  least  two  of  the  four  types  anr  now  potentially 
available.  The  value  of  carefully  monitoring  fevers  of  unkirown  origin  for  the  initial  appearance  of  dengue  amor^ 
troc^wasdbcussed.as  well  as  serum  surveys  of  the  indigenous  population  to  assess  Ihdr  past  experiencewith  thb 
group  of  viruses. 

Sandfly  Fever,  Rift  Valley  Fevers,  and  Congo/Crimean  Hemorrkagk  Fever.  IX  Col.  Clatertce  J.  Peters.  MC, 
USAMRIID,  felt  that  the  problem  in  sandfly  fever  lies  in  the  unlmown  effectiveivess  of  slattdatd  tepellenb  against 
local  sandflies,  as  well  as  whether  iisectidde  resbtaiKe  has  appeared-  Research  requiremenb  indude  the 
determiiution  of  the  effectiveivess  of  antiviral  drugs  against  thb  particular  virus.  As  far  as  v-aednes  are  coiKemcd. 
the  multiple  types  of  sandfly  fevers  ccMn|;^icate  thb  potential  kmg  range  solution.  Rift  Valley  Fever— the  potential 
eff^  of  thb  virus  was  manifested  in  the  recent  1977  epidemic  in  ^711.  Whi^  an  effective  vaedne  has  been 
develc^Kd,  only  sufficient  materUI  for  100,()()0  individuab  b  now  available;  thb  was  prepared  at  the  Swiftwater 
plant.  CmisideTable  discussion  MIowed  on  poiides  for  selecting  vaedne  rvdpienb,  particularly  sitKe  the  RDF 
contemplates  staging  areas  in  East  Africa.  Congo/Crimean  Hemorrhagic  Fever,  a  tick-borne  disease,  b  expected  to 
beprev'alent  throughout  the  entire  area.  Very  little  precise  information  bavaibbleconcemii^tlibdiseaseentity  in 
the  potMitial  area  of  operations. 

Diarrheal  Disease.  .Myron  .M.  Levine,  .M.D..  University  of  Maryland,  presented  the  very  serious  problem  of 
diarrheal  disease.  He  reviewed  the  transmission  through  fo^  and  w-ater  of  the  various  agenb;  Iw  p«»son-to-person 
spread  of  shigellae  and  Z7-millimkron  viruses;  possibly  by  nspiratorv’  droplets  of  the  rotavirus  and  the  27 
millimicmi  agent;  and  by  flies  as  the  vector  of  shigellae.  Chemo^ophylaxb  was  discounted  as  inappropriate  or 
inadvIsaM^  immunogenic  protection  provides  the  greatest  hope. 

Active  wmlc  b  underway  with  a  pilus  vaedne  whkh  would  protect  against  a^mizatioa  fador  I  and 
rolonuralimfactm'2;thescare  found  inmie-thitdof  LT-v/STv-  &rhrririii«c»ffinfecticmsbutunfortuitaleiyarepre$cnt 
inonlyS-IS*  of  LT-/ST+.  Promisingmultsarecomingfrom  work  withorai  vaednes  with  attenuated  non-toxigenic 
strains  suen  as  E 1 291/7$  (2A).  Frwn  the  therapy  point  of  view,  early  treatment  with  Irimethopim^lfasoxasoie  b 
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recommended;  antibiotic  resistance,  especially  against  tetracycline,  is  as  frequent  as  40%  in  some  areas.  Rese.irch 
requirements  include  definition  of  the  incidence  and  etiology  of  diarrheal  diseases  which  might  affect  military 
personnel  operating  in  the  area;  evaluation  of  the  use  of  new  oral  vaccines  v  ersus  enterotoxigenic  £.  coli  and  shigellae. 
An  effective  live  vaccine  against  Shigella  flexueri  2a  is  now  produced  by  Y ugosla  v  laboratories  in  Belgrade  and  Zagreb, 
this  requires  several  doses  and  produces  immunity  lasting  for  twelve  months  at  which  time  a  single  booster  dose  is 
required;  three  percent  vomit  after  the  first  dose. 

Rickettsial  Diseases.  Joseph  V.  Osterman,  M.D.,  WRAIR,  discussed  Q  fever  and  Boutonneuse  fever  (caused  by 
R.  conorii)  as  actual  problems;  epidemic  and  possibly  murine  typhus  are  expected  to  occur  at  a  low  incidence. 
Prevention  would  be  based  on  avoiding  the  vector.  Lice  are  resistant  to  DDT  and  lindane  but  Abate  is  still  effective. 
For  tick  control,  there  is  a  question  of  the  effectiveness  of  DEBT  as  a  repellent.  For  immunization  against  epidemic 
typhus,  1,000,000  doses  of  strain  E  and  400,000  doses  of  an  inactivated  vaccine  are  available.  There  is  no  vaccine  for 
Boutonneuse  fever.  For  Q  fever,  only  1,000  doses  of  phase-2  and  18,000  doses  of  phase-1  vaccine  are  available. 
Chemoprophylaxis  was  discussed  with  concern  that  weekly  Doxacycline  dosage  would  result  in  persistent 
rickettsial  infections.  Research  requirements  include  definition  of  the  frequency  and  types  of  rickettsial  infections 
occurring  in  the  area,  the  clearance  by  human  testing  of  phase-1  Q  fever  vaccine,  the  determination  of  antigenic 
variation  and  vaccine  development  against  R.  conorii;  the  evaluation  of  appropriate  antibiotic  regimens  for 
chemoprophylaxis,  and  entomological  study  for  R.  conorii  vectors. 

Schistosomiasis.  Maj.  John  Boslego,  MC,  USUHS,  focused  on  prevention  by  avoidance  of  coi  .minated  vectors, 
locating  foci  of  contamination,  appropriate  water  treatment  and  protective  clothing.  The  effectiveness  of  hexachlo- 
rophene  as  an  anti-penetrant  versus  its  neurotoxicity  hazard  was  discussed.  Col.  David  E.  Davidson,  VC,  WRAIR, 
discussed  potential  immunization  with  irradiated  cercariae  which  is  many  years  off.  He  reviewed  the  drugs 
available  for  the  specific  schistosomal  types  and  their  adverse  reactions.  Of  concern  is  the  development  of  drug 
resistance  against  some  of  these  agents  by  Schistosoma  mansoni  in  Brazil.  Several  potentially  available  agents  are  not 
licensed  in  the  USA.  Among  anti-penetrants,  hexachlorophene  using  a  0.1-0.3%  alcoholic  solution  was  90-100%) 
effective  on  mice;  the  anti-penetrant  activity  lasted  for  five  days  and  resisted  water  soaking  for  four  hours.  Other 
drugs  are  under  evaluation  as  anti-penetrants,  including  4-aminoquinolines  and  amoscanate. 

Rabies.  William  G.  Winkler,  DVM,  Centers  for  Disease  Control,  stressed  the  importance  of  animal  bites  in  this 
disease,despitefourdocumentedcasesacquired  by  aerosol  transmission,  twocases  from  tissue(corneal)transplants, 
and  a  potential  for  infection  by  ingesting  the  virus.  The  human  diploid  cell  vaccine  has  proven  to  be  stable;  pre¬ 
exposure  immunization  with  three  doses  given  at  days  0, 7,  and  21 ,  or  28  should  seriously  be  considered.  The  limiting 
factor  is  the  price  of  S42  50  per  dose  and  the  only  licensed  vaccine  at  the  moment  is  French-made  (Merieux);  this  has 
a  low  Incidence  of  systemic  reactions  with  1  in  625  developing  fever  and  headache.  Research  problems  involved  are 
those  related  to  the  demonstration  of  the  carrier  state  in  dogs  in  Ethiopia;  the  demonstration  by  monoclonal  antibody 
studies  that  strains  of  virus  differ  immunologically  raises  the  question  whether  the  vaccine  is  uniformly  effective;  and 
the  limited  availability  of  rabies  immune  globulin  which  is  only  supplied  by  Cutter  Laboratories  and  only  12,000 
doses  are  presently  available. 

Respiratory  Diseases.  Lt.  Col.  R.  M.  Scott,  MC,  WRAIR,  felt  that  the  greatest  potential  respiratory  disease 
problem  would  be  an  antigenic  shift  in  Influenza  A  and  he  reminded  the  group  of  the  potential  value  of  amantadine 
should  such  an  event  occur. 

Vector  Control.  Col.  M.  Moussa,  MSC,  OTSG,  pointed  out  that  we  have  inadequate  information  on  the  identity 
and  characteristics  of  the  vectors  in  the  area,  of  their  repellent  and  insecticide  sensitivities,  and  inadequate  resources 
with  which  to  control  vectors.  The  Russians  have  reported  that  the  anophelines  in  northern  Iran  are  not  repelled  by 
DEBT  nor  are  the  ticks.  Studies  of  acceptability  of  repellents  haveshownthat60%)  of  troops  prefer  to  useacommercial 
preparation  rather  than  the  standard  item,  and  30%  of  those  exposed  prefer  to  use  none.  The  equipment  available 
to  the  RDF  for  area  control  of  vectors  is  either  non-functional,  or  obsolete  with  no  replacement  parts.  He  painted  a 
very  grim  picture. 

Rapid  Viral  Diagnosis.  Karl  M.  Johnson,  M.D.,  USAMRIID,  discussed  the  techniques  available  for  rapid  viral 
diagnosis  of  specific  pertinent  agents,  and  the  need  for  the  development  of  appropriate  technology  to  give  operating 
units  the  ability  to  rapidly  identify  viral  agents  to  permit  appropriate  preventive  measures. 

Practical  Consideration  of  Airborne  Corps  Preventive  Medicine.  Col.  D.  C.  Tsoulos,  MC,  Surgeon  XVIII 
Airborne  Corps,  discussed  his  problems  as  operational  senior  medical  officer,  with  inadequate  preventive  medicine 
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PHILIP  K.  RUSSELL,  M.D. 

Phil  Russell  received  his  B.A.  in  Biology  from  The  Johrs  Hopkins  University  in  1954,  and  his  degree  m 
Medicine  from  the  University  of  Rochester  School  of  Medicine  in  1958.  He  trained  in  medicine  at  North 
Carolina  Memorial  Hospital  in  1959,  and  at  the  University  of  Maryland  Hospital  from  1961  to  1964.  At 
Maryland,  he  excelled  as  a  house  officer;  he  gained  experience  in  infectious  diseases  in  Baltimore  and  at 
Maryland's  Tropical  Disease  Medical  Center  in  Lahore,  Pakistan. 

Phil  Russell  had  an  exemplary  record  in  Bangkok,  Thailand,  where  he  served  as  Chief  of  Virology  at  the 
U.S.  Army  component  of  the  South  East  Asia  Treaty  Organization.  He  was  Director  of  the  Virology 
Department  at  WRAIR;  from  1979  to  1983,  he  was  Commandant  of  WRAIR,  which  was  followed  by  his 
appointment  as  Commanding  General  of  Fitzsimmons  Army  Medical  Center.  In  August  1986,  he  assumed 
command  of  the  United  States  Army  Medical  Research  and  Development  Command. 

Phil  Russell  has  distinguished  himself  as  a  virologist  with  notable  contnbutions  in  the  field  of  arbovirus 
infections,  particularly  those  of  dengue  fever  and  the  encephalitides.  He  maintained  a  close  association  with 
the  Armed  Forces  Epidemiological  Board  and  its  Commissions  prior  to  1972.  It  was  appropriate  that  Phil 
Russell  was  elected  President  of  the  American  Society  of  Tropical  Medicine  and  Hygiene.  In  1979,  he  was  the 
Joseph  E.  Smadel  Lecturer  and  the  awardee  of  the  Infectious  Diseases  Society  of  America. 
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ABRAM  S.  BENENSON,  M.D. 

After  he  graduated  from  Cornell  University  Medical  College  in  1937,  Bud  Benenson  framed  at  Bellevue 
Hospital,  New  York,  and  entered  the  U.S.  Army  Medical  Corps  in  1940.  From  then  until  1962,  he  progressed 
through  the  ranks  to  Colonel,  and  served  at  Tripler  General  Hospital,  the  Medical  Field  Service  School  at 
Carlisle,  Pennsylvania,  the  Fourteenth  Field  Hospital,  Korea,  the  Army  Medical  Service  Graduate  School,  the 
Second  Army  Area  Medical  Laboratory  at  Fort  George  G.  Meade,  the  Tropical  Research  Medical  Laboratory 
at  San  Juan,  Puerto  Rico;  USAMRllD  at  Fort  Detrick,  Maryland,  and  WRAIR  at  Walter  Reed.  His  medical 
service  embraced  the  fields  of  microbiology,  virology,  immunology,  epidemiology,  and  tropical  medicine. 
He  made  important  contributions  to  cholera  research  m  Dacca,  Pakistan.  The  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  the  University  of  Kentucky  College  of  Medicine,  and  the  Gorgas  Memorial 
Laboratory  and  the  School  of  Public  Health  in  San  Diego  have  all  had  the  advantage  of  his  academic 
contributions. 

Bud  Benenson  has  served  the  Board  and  many  of  its  Commissions,  and  he  directed  the  AFEB's 
Commission  on  Immunization  for  a  number  of  years  He  is  an  infectious-disease  authority  whose 
fundamental  background  is  excellent,  whose  memory  of  historical  findings  is  uncanny,  and  whose  ability  to 
correlate  the  old  with  the  new  is  impressive.  Bud  now  heads  the  Board's  Subcommittee  on  Infections,  a  public 
service  which  merely  highlights  his  long  list  of  contributions  to  the  AF'EB. 
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personnel,  supply  and  logistics  problems,  obsolete  equipment,  and  no  diagnostic  capabilities  within  Corps.  Food 
supply  is  based  on  90  days  C-rations  which  probably  will  result  in  eating  from  unauthorized  sources.  In  the  Bright 
Star  exercise  (Egyptian  desert)  75%  of  the  officers  developed  diarrhea.  Education  on  personal  protective  measures 
is  essential  and  must  be  simple,  field  sanitation  now  depends  on  non-medical  personnel,  with  no  Disease 
Surveillance  and  Control  Teams,  which  are  essential.  Vaccines  will  be  needed  for  unconventional  troops  who  might 
operate  where  no  medical  support  could  be  provided. 

Research  Requirements.  Col.  Philip  K.  Russell,  MC,  WRAIR,  reviewed  and  summarized  the  research  require¬ 
ments  which  include  the  need  for  field  research  to  define  the  epidemiology  of  major  threats  including  the  incidence 
and  distribution  of  the  diseases,  the  antigenicity  and  drug  sensitivity  of  agents  involved,  the  biology,  distribution  and 
insecticide  sensitivity  of  vectors.  Present  efforts  are  underway  at  NAMRU-3  on  schistosomiasis.  Rift  Valley  fever, 
[and]  Crimean/Congo  hemorrhagic  fever  vectors.  In  the  Army  laboratory  in  Kenya,  leishmaniasis,  trypanosomiasis, 
[and]  vector  taxonomy  and  biology  are  under  investigation.  Under  rapid  diagnosis,  the  methods,  reagents  and 
equipment  must  be  designed,  doctrine  for  deployment  and  field  use  m  disease  control  and  treatment  need  definition, 
[and]  selected  agents,  such  as  arboviral,  rickettsial  and  BW  threat  agents,  [must  be]  defined.  Specific  research 
requirements  under  hepatitis  include  the  development  of  a  vaccine  against  H  AV  and  basic  knowledge  of  non-A  non- 
B,  under  malaria,  drug  development  and  vaccine  development;  under  schistosomiasis,  increased  information  on 
anti-penetrants,  under  leishmaniasis,  agent  and  vector  taxonomy,  immunology,  chemotherapy,  under  dengue, 
quadravalent  vaccine,  under  Rift  Valley  fever,  ecology,  vaccine  improvement  and  development,  under  diarrheal 
disease,  shigella  vaccine,  £.  coli  pilus  vaccine;  under  rabies,  validation  of  intradermal  vaccination. 

Preventive  Medicine  Policy  and  the  RDF.  Col.  George  E.  T.  Stebbing,  MC,  OTSG,  summarized  the  present  status 
and  future  needs  of  the  preventive  medicine  policy  and  the  RDF.  Major  stress  must  be  placed  on  the  personal 
responsibility  for  health,  and  area  sanitation.  Preventive  medicine  units  must  be  defined  into  segments  which 
constitute  C-1 30  plane  local  units.  Policy  decisions  must  be  made  on  the  use  of  IC  against  hepatitis,  the  use  of  vaccine 
against  HBV;  chemoprophylaxis  against  malaria  and  the  change  from  the  emergence  of  resistant  plasmodia; 
determination  of  where  Rift  Valley  fever  exists  and  to  whom  vaccine  should  be  given,  the  use  of  pHisohex  as  an  anti¬ 
penetrant  for  schistosomiasis;  chemoprophylaxis  for  diarrheas;  and  to  whom  should  pre-exposure  rabies  vaccina¬ 
tion  be  given.  Decisions  oi.  actions  will  be  limited  by  what  the  command  will  permit;  the  type  and  amount  of 
equipment  will  be  dependent  on  transport  facilities. 

Concluding  Remarks.  Col.  Philip  E.  Winter,  MC,  who  chaired  the  meeting,  pointed  out  the  need  to  establish 
priorities  and  at  the  moment  he  ranked  in  order:  diarrhea,  leishmania,  and  the  need  to  define  procurement, 
acquisition,  and  R  &  D  requirements.  To  monitor  priorities,  a  committee  was  appointed  consisting  of  Col.  Winter, 
Col.  Russell,  Col.  Stebbing,  Col.  Tsoulos,  Maj.  Prier,  (Chief,  Department  of  Epidemiology,  Division  of  Preventive 
Medicine  at  WRAIR)  and  the  Director  of  the  U.S.  Army  Military  Intelligence  Information  Agency. 

It  is  anticipated  that  the  AFEB  will  be  involved  in  developing  some  policy  decisions.  It  is  advantageous  that  Dr. 
Rammelkamp  and  1  had  the  opportunity  to  understand  the  background. 

Abram  S.  Benenson,  M.D. 

Director,  Gorgas  Memorial  Laboratory 


Dear  Bud: 

First,  I  wish  to  thank  Rammel  and  you  for  having  attended  the  ad  hoc  meeting  on  rapid  deployment  in  relation 
to  infectious  disease  threats.  You .  repc  rt  was  comprehensive  and  the  Board  profited  by  receiving  this  important 
information.  During  the  recent  meeting,  the  question  of  simplification  of  vaccine  schedule  for  the  Armed  Forces  was 
a  topic  of  discussion.  Apparently,  this  is  now  the  time  for  an  objective  review  of  this  important  matter.  To  this  end, 
I  wish  to  appoint  an  ad  hoc  committee  of  the  Board  tocope  with  this  matter.  You  are  the  logical  one  to  chair  this  group 
and  I  hope  that  you  will  Like  it  on.  The  persons  whom  I  suggest  for  membership  are  to  receive  copies  of  this  letter 
with  the  hope  that  they  will  serve.  If  you  wish  to  have  other  persons  meet  with  you,  this  can  certainly  be  arranged. 
Bill  Tigertt  comes  to  mind  as  one  who  might  be  very  helpful. 
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If  you  concur,  I  believ  e  that  the  group  might  meet  on  February  3,  the  day  before  the  tull  meeting  of  the  Board. 
As  you  know,  this  meeting  will  be  held  at  WRAIR  and  I  see  no  reason  why  the  prev  entive  medicine  officers  of  the 
three  services  could  not  attend. 

Also,  Bud,  1  am  going  to  ask  you  to  serve  on  the  ad  hoc  committee  to  consider  the  long-term  effects  of  multiple 
immunizations.  On  this  one,  I  will  expect  Bill  Beisel  to  do  a  lot  of  the  leg  work.  He  has  a  long-term  memory  of  the 
problem  since  he  has  been  stationed  at  USAMRIID  and  has  access  to  numerous  important  details.  Let  me  thank  you 
for  all  that  you  have  accomplished  for  the  good  of  the  AFEB.  Indeed,  1  feel  the  same  way  about  everyone  who  takes 
time  from  [their]  very  busy  schedules  to  assist  the  Board  in  its  various  activities. 

Sincerely  yours, 

Theodore  E.  Woodxoard,  M.D. 

President,  AFEB 


Colonel  Philip  K.  Russell 
Commandant 

Walter  Reed  Army  Institute  of  Research 
Washington,  D.  C.  20012 

Dear  Phil, 

You  are  well  familiar  with  the  workshop  on  Infectious  Disease  Threats  and  its  relation  to  Rapid  Deployment 
which  was  held  at  WRAIR  on  July  14-15, 1981 .  Bud  Benenson  and  Charles  Rammelkamp  kindly  participated  in  this 
conference  as  representativesof  the  AFEB.  Based  on  thecharacter  of  the  brief  minutes  which  Bud  Bener  ^on  prepared, 
1  gather  that  the  workshop  was  productive  and  also  open  to  v  arious  important  questions.  Thank  you  for  allowing 
the  Board  to  be  represented,  and  be  assured  that  we  wish  to  be  of  service  wheneve’’  possible.  Do  you  think  it 
appropriate  and  possible  for  you  or  a  designated  person  to  inform  the  Board  of  certain  important  matters  which 
pertain  to  Infectious  Diseases  and  their  Prevention?  The  specific  items  of  consideration  are  briefly  mentioned  below, 
and  I  am  asking  Bill  Jordan  if  he  will  cover  these  matters  as  far  as  the  NIH  is  concerned.  Bill  and  Rammel  have  raised 
these  points  with  which  I  fully  concur.  They  are: 

1 .  What  aspects  of  early  diagnosis  of  Infectious  Diseases  and  control  measures  are  being  pursued  by  WRAIR 
or  USAMRIID? 

2.  What  information  can  be  provided  regarding  the  stockpile  of  essential  drugs  and  vaccines? 

3.  What  are  the  names  of  the  civilian  agencies  or  University-oriented  laboratories  that  are  v^orking  in  the  field 
of  early  diagnosis  of  Infectious  Diseases  and  their  prevention?  In  this  regard,  it  would  be  useful  to  learn  of  thesources 
of  support  for  the  specific  studies. 

It  would  be  very  useful  if  Bill  Jordan,  as  well  as  you,  could  provide  us  information  regarding  these  matters  at 
the  time  of  the  next  meeting  of  the  Board.  Time  can  be  found  in  the  agenda  for  this  important  information.  It  is 
essential  that  the  Board  be  so  informed  so  that  its  advice,  when  solicited,  can  be  oriented  in  the  right  direction. 
Hopefully,  this  is  not  too  much  to  ask. 

Sincerely, 

Theodore  E.  Woodward,  M.D. 

cc:  William  S.  Jordan,  Jr.,  M.D. 

Charles  H.  Rammelkamp,  Jr ,  M.D. 

Abram  S.  Benenson,  M.D. 

Captain  Charles  W.  Halverson 
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THE  AFEB  SUPPORTS  THE  OVERSEAS  RESEARCH  LABORATORIES 


During  World  War  II,  laboratories  for  special  research  were  established  at  various  geographic  sites. 
The  U.S.  Navy  established  its  Naval  Medical  Research  Unit  Number  2  (N  AMRU-2)  on  the  island  of  Guam. 
Later,  the  Department  of  the  Navy  inaugurated  similar  units  in  Cairo,  Manila,  Jakarta,  and  elsew’here. 
Special  laboratories  sponsored  by  WRAIR  W'ere  established  in  Kuala  Lumpur  in  1948,  and  in  Bangkok  in 
1959.  These  and  other  Overseas  Laboratories  enjoyed  a  record  of  excellence  in  medical  research  that  was 
of  vital  importance  to  the  Department  of  Defense. 

Congress  questioned  the  need  for  the  Overseas  Laboratories  and  discussed  placing  their  research 
programs,  which  were  located  in  foreign  countries,  under  civilian  sponsorship  using  contractual 
agreements.  Another  possibility  was  to  eliminate  them.  When  the  Board  heard  this,  it  devoted  several 
meetings  in  1979  and  1980  to  this  critical  issue.  Dr.  Reuel  A.  Stallones,  Dean  of  the  University  of  Texas 
School  of  Public  Health  and  a  former  AFEB  member,  served  as  a  consultant  to  a  special  Defense 
Department  committee  charged  to  pursue  the  matter.  On6May  1980,  Dr.  Stallones  sent  me  the  following 
letter: 

Dear  Ted: 

While  serving  as  consultant  to  the  Department  of  Defense  on  the  proposed  closure  or  change  of  sponsorship  of 
the  military  overseas  medical  research  laboratories,  a  ..umber  of  issues  emerged  v\  hich  were  of  special  interest  to  me 
personally,  and  which  do  not  fit  well  into  a  formal  report.  Since  the  suggestions  involve  the  Armed  Forces 
Epidemiological  Board,  1  though  t  a  submission  directly  to  the  Board  would  be  the  most  useful  step.  The  suggestions 
presuppose  that  the  laboratorie  will  continue  to  function  under  their  present  sponsorship,  which  is  by  no  means 
assured. 

1 .  Oversight.  Signifi'-'  iit  value  would  accrue  if  a  formal  advisory  board  were  established  to  provide  continuing 
consultation  on  the  mission  and  performance  of  the  laboratories.  The  Armed  Forces  Epidemiological  Board  is  an 
ob\  ious  locus  for  such  a  function.  Evidently  the  commitment  should  be  more  than  casual,  and  should  entail  frequent 
\-isits  to  the  laboratories. 

2.  Integration.  The  report  entitled  "New  Directions  in  International  Health  Cooperation,"  submitted  to 
President  Carter  in  1978  by  Dr.  Peter  Bourne,  noted  that  the  military  laboratories  could  be  expanded  to  become 
centers  for  regional  training  in  clinical  tropical  medicine.  This  leads  to  the  need  for  serious  consideration  of  regional 
organization  of  military  research,  generally.  Presently  .NAMRU-2  (Manila  and  Jakarta),  AFRIMS  (Bangkok),  and 
USAMRU  (Kuala  Lumpur)  represent  a  very  strong  base  for  coordinated  research  and  training  efforts  in  Southeast 
Asia  and  the  Western  Pacific.  NAMRU-  3  (Cairo)  and  USAMRU  (Kenya)  could  serveas  the  foci  for  regional  programs 
in  North  Africa  and  theMiddIeEast,and  in  Central  Africa.  .Notably  lacking  is  a  strong  research  base  in  LatmAmenca, 
for  the  U.S.  Army  presence  in  Brazil  is  modest.  Perhaps  the  Armed  Forces  Epidemiological  Board  could  take  the  lead 
in  proposing  expansion  and  integration  of  the  DOD  overseas  medical  research  programs,  with  a  view  to  achieving 
a  globally  balanced  strategy.  These  notions  were  not  originated  by  me,  but  arose  in  a  number  of  conversations  of 
different  groups.  However,  I  have  not  had  an  opportunity  to  review  these  suggestions  with  anyone  else,  and 
therefore  I  am  sending  them  to  you  without  presuming  to  represent  others'  views. 

I  am  sending  copies  of  this  letter  to  Dr.  John  Moxley  and  Dr.  Phillip  Winter,  since  their  responsibilities  relate  to 
the  subject.  Thank  you  for  listening. 

Yours  sincerely, 

Reuel  A.  Smlhues,  M.D.,  M.P.H. 

The  Board's  reaction  and  the  action  that  it  took  in  regard  to  this  important  matter  are  de.scribed  in  the 
following  letter,  dated  3  June  1 980,  which  I  sent  to  the  Secretary  of  Defense.  The  response,  dated  30  June 
1980,  is  from  Walter  B.  LaBerge,  the  Principal  Deputy  Undersecretary  of  Defense. 
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REUEL  ARTHUR  STALLONES,  M.D.,  M.P.H. 


Stony  accomplished  many  things  following  his  internship,  service  as  a  battalion  surgeon,  and  servke 
as  as  a  Preventive  Medicine  Officer  and  epidemiologist  in  the  military.  He  taught  preventive  medicine  at  the 
University  of  California  at  f5erkoley.  At  the  University  of  Texas  School  of  Public  Health  in  Houston,whore 
he  was  Professor  of  Epidemiology,  Stony  also  assumed  the  duties  of  that  school's  first  Dean  in  1968.  Under 
his  leadership,  master's  and  doctoral  degrees  in  science,  public  health,  and  a  wide  range  of  fields  related  to 
public  health  were  inaugurated  and  awarded. 

Despite  his  heavy  academic  responsibilities  during  this  period.  Stony  contributed  in  full  measure  as  a 


member  of  the  AFEB,  never  svc<iy>i!g  from  : 
certain  of  their  objectives.  His  wisdom ... 
and  his  role  in  maintaining  the  security  . 
appreciable. 


belief  that  military  and  civilian  medicine  were  comparable  in 
,.a  ■  I'.e'.ped  the  Board  in  its  rclationsliips  with  the  military, 
epartment  of  Defense's  CH-erseas  Research  Laboratories  was 
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SUBJECT:  Department  of  Defense  Overseas  Medical  Research  Laboratories 

The  Honorable  Harold  Brown 
Secretary  of  Defense 
Room  3E880  Pentagon 
Washington,  D.  C.  20301 

Dear  Mr.  Secretary: 

The  Armed  Forces  Epidemiological  P  C  PEB)  expresses  its  concern  over  the  proposal  that  military  medical 
research  laboratories  in  foreign  countrii  .  .■  '  uintheirscope,eliminatedorplacedundercivilianmanagement 

by  contractual  arrangements,  ''"he  3  v  i  portions  of  its  last  two  meetings  to  discussion  of  this  important 

matter.  Itsconsidered  judgement  ^  a<  .  ,  mid  lead  to  an  unacceptable  reduction  in  military  operational 

and  research  capability.  Any  savings  v  ■  r  .  i.ientintermsofexpendituresforpersonnelandoperationalcosts 
would  be  trivial  in  comparison  with  the  .o 

Board  members  feel  obligated  to  voice  leir  concern  in  view  of  the  AFEB  mission  "to  provide  timely  advice  and 
recommendations  concerning  operational  o-rram<;,  policy  development  and  research  needs  for  the  prevention  of 
disease  and  injury  and  the  promotion  of  itscompietence  to  do  so  lies  not  only  in  its  forty  years  of  institutional 

involvement  with  military  medical  rese’  _^rams,  ’lut  also  in  the  long  personal  and  productive  experience  of 
several  of  its  current  members  who  have  c  ii.  active  either  in  the  direct  operation  of,  or  as  consultants  to,  military 
medical  research  in  supporting  laboratorie.  either  in  the  United  States  or  abroad. 

These  scientists  are  recognized  authorities  in  various  health  fields. 

The  requirement  for  maintaining  the  overseas  laboratories  is  unquestioned.  It  is  essential  that  the  Department 
of  Defense  maintain  them  in  order  to  meet  its  known  and  anticipated  military  operational  requirements  pertinent 
to  diseases  and  other  adverse  health  risks  peculiar  to  foreign  environments.  The  United  States  must  keep  abreast  of 
all  indigenous  disease  or  health  threats  such  as  malaria,  scrub  typhus,  encephalitis,  hemorrhagic  fever,  environ¬ 
mental  changes  and  others  wherever  and  whenever  they  may  directly  affect  the  ability  of  U.S.  forces  to  function 
effectively.  Certain  of  the  essential  functions  of  overseas  military  medical  research  laboratories  are: 

a.  Research.  Development  of  new  knowledge  and  the  resultant  technologic  and  control  programs  depend 
directly  on  the  long-term  commitment  of  scientific  investigation  directed  to  problems  which  occur  naturally  in  a 
particular  country.  American  forces  encountered  malaria,  scrub  typhus,  dcngueand  other  disorders  throughout  the 
Southwest  Pacific  Islands,  Indochina  and  Asia  when  troops  functioned  n  the  field.  Many  of  these  threats  are 
unsolved  and  remain  military  problems. 

b.  Training.  To  maintain  a  cadre  of  expertsand  develop  new  competence  in  medical  conditions  to  which  military 
forces  are  exposed  overseas,  it  is  essential  to  maintain,  improve  ard  develop  both  facilities  and  si  ientific  personnel 
before  there  is  an  oper; ..  j.tal  necessity.  Examples  of  the  importance  of  medical  research  and  our  abysmal  kck  of 
capability  occurred  when  American  troops  encountered  scrub  typhus,  malaria  and  dengue  fever  in  the  Pacific 
Islands,  drug  resistant  falciparum  malaria  in  Vietnam  or  highly  fatal  hemorrhagic  fever  in  Korea.  These  are  glaring 
examples.  The  threat  of  Rift  Valley  fever  in  the  Middle  East  and  virus  infections,  such  as  Lassa  Fever  or  Marburg, 
and  Ebola  virus  infections  in  Africa  are  current  major  threats  to  military  security.  Much  progress  has  been  made 
through  research  conducted  in  overseas  military  laboratories,  and  there  is  now  a  coordinated  program  directed  to 
development  of  means  of  control  throughout  the  military  system.  It  is  unlikely  that  any  civilian  institution  would 
direct  its  interest  to  these  unsolved  problems  simply  because  they  are  peculiar  to  the  military  mission. 

c.  Curveillance.  There  is  no  question  of  the  value  of  foreign  military  medical  laboratories  and  their  ability  to 
collect  and  cull  the  type  of  important  epidemiologic  information  which  is  essential  for  long-terni  planning  and 
determination  of  predictability.  Military  necessity  makes  it  essential  that  experts  be  informed  of  military  needs 
through  their  strategic  placement  throughout  the  world.  They  must  be  constantly  involved  in  collection  and 
interpretation  of  relevant  data.  The  first  isolation  of  the  Asian  strain  of  influenza  virus  in  1957  was  in  a  military 
installation  located  in  Asia.  It  is  fundamental  to  the  security  of  the  United  States  that  military  medical  laboratories 
be  broadly  conceived  and  developed  world-wide.  It  is  true  that  these  laboratories  would  profit  from  better 
integration,  it  is  quite  unlikely  that  any  civilian  agency  would  have  the  interest,  enthusi.ism  and  broad  capability 
to  conceive,  develop  and  integrate  such  programs.  There  is  a  lack  of  military  research  presence  in  Latin  America 
which  merits  early  and  serious  consideration.  The  question  may  be  logically  raised  hy  the  military  services  should 
direct  the  overseas  research  programs.  Experience  through  decades  makes  it  abundantly  clear  that  the  required 
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capability  and  interest  exists  only  in  the  military  system.  In  no  way  does  this  derogate  the  outstanding  contributions 
made  by  career  civilian  DOD  scientists  who  have  worked  productively  in  these  laboratories.  These  scientists  have 
contributed  to  the  planned  and  relevant  military  research  problems  designs  and  programmed  for  these  laboratories. 

Factors  which  forcefully  favor  military  sponsorship  are: 

a.  Continuity.  To  insure  continuity  of  capability  it  is  essential  to  have  management  by,  and  involvement  of, 
career  military  personnel  who  can  alternate  their  tours  of  duty  between  domestic  and  foreign  laboratories  that  are 
engaged  in  research  on  common  mission  oriented  problems.  These  are  problems  unique  to  the  military. 

b.  Responsiveness  to  Problems.  The  ability  to  respond  to  military  demands  is  more  direct  and  flexible  when 
scientific  facilities  are  under  military  command  responsibility.  Sponsorship  by  the  contract  mechanism  is  so 
awkward  and  clumsy  as  to  preclude  rapid  change  in  response  to  military  needs.  The  result  can  be  costly  delays. 

c.  Availability  of  Key  Scientific  Personnel.  There  is  a  serious  limit  to  the  availability  of  highly  qualified  civilian 
scientists  who  would  work  in  a  civilian  controlled  laboratory  overseas.  There  are  striking  examples  of  gross  failure 
of  civilian  agencies  to  recruit  personnel  and  to  develop  and  maintain  health  care  systems  when  placed  in  strategic 
overseas  areas.  This  cannot  be  said  of  those  establish^  medical  laboratories  which  continue  to  be  productive  and 
viable  in  Asia  and  the  Middle  East. 

d.  United  States  Presence.  The  presence  of  medical  military  laboratories  in  allied  foreign  countries  has  favored 
our  national  policy  particularly  when  there  has  been  a  long-term  experience  in  that  country.  In  spite  of  political 
pressures  and  diplomatic  strains,  the  host  governments  have  maintained  their  favor  in  our  medical  laboratories.  It 
is  doubtful  that  civilian  managed  laboratories  on  a  short-term  basis  could  develop  or  enjoy  this  relationship. 

e.  Lasting  Poioer.  The  record  is  conspicuously  clear  that  the  grant  or  contract  mechanism  has  been  devoid  of 
lasting  effect  when  civilian  laboratories  have  been  established  in  foreign  countries.  Centers  have  been  sponsored  by 
the  USPHS,  the  Center  for  Disease  Control,  and  NIH.  USAID  has  sponsored  other  programs.  The  International 
Centers  for  Medical  Research  and  Training  were  established  in  1960  in  five  foreign  countries  by  five  civilian 
institutions.  All  but  one  of  these  have  been  phased  out.  The  emergence  of  nationalism  and  increased  anti -colonialism 
have  shifted  from  free  study  U.S.  programs  to  collaborative  partnerships  with  visiting  and  local  scientists  who  work 
on  problems  of  mutual  interest.  Projects  such  as  the  NIH-  and  AID-sponsored  Cholera  Research  Laboratory  have 
been  internationalized  with  an  independe.it  Board  of  Directors. 

Attention  must  be  paid  to  this  historical  record.  It  is  unlikely  and  unrealistic  to  expect  any  civilian  U.S.  contractor 
to  maintain  any  installation  comparable  to  the  current  overseas  military  laboratories.  The  contracting  agency  would 
lack  the  welcome  which  is  extended  to  the  military  by  a  friendly  government.  A  private  contractor,  whether  a 
University  or  institutional  group,  would  encounter  difficulties  in  maintaining  proper  relationships  with  civilian  and 
governmental  agencies  in  host  countries.  At  times,  the  civilian  agencies  are  considered  competitive  in  contrast  to 
relationships  established  by  Department  of  Defense  activity. 

The  AFEB  concludes  anu  makes  the  following  recommendation  with  strong  conviction.  That  the  United  States 
military  continue  to  operate  laboratories  in  selected  foreign  countries  for.  (1)  the  development  of  new  knowledge 
relative  to  the  military  mission;  (2)  the  maintenance  and  development  of  a  co.  -  of  military  personnel  with 
appropriate  scientific  capability  and  expertise,  and  (3)  thesurx  eillanceof  medical  problemsas  they  relate  to  military 
needs. 

These  objectives  require  maintenance  of  medical  laboratories  that  are  promptly  responsive  to  Depa»  iment  of 
Defense  coordination  and  mission  requirements,  some  of  which  can  change  w  ithout  warning.  These  ne*  v  '•not 
be  met  satisfactorily  by  contracting  such  functions  and  responsibilities  to  a  civilian  agency,  nor  is  it  reaso.iaoie  to 
assume  that  continuity  or  reliability  of  performance  can  be  assured  under  such  sponsorship. 

Not  only  does  the  AFEB  urge  the  maintenance  of  the  currently  existing  programs,  but  it  recommends  that  the 
military  mission  be  better  planned  and  programmed  on  a  more  logical  and  comprehensive  world-wide  system,  i.e., 
[that]  DOD  overseas  medical  research  programs  be  designed  to  achieve  a  globally  balanced  strategy.  For  example, 
there  is  no  strong  research  base  in  Central  or  Latin  America,  a  hemisphere  which  is  most  important  to  the  United 
States. 

The  Board  is  willing  and  eiithusiastic  in  its  desire  to  assume  an  advisory  role. 

Sincerely, 


Theodore  E.  Woodioard,  M.D. 

President,  Armed  Forces  Epidemiological  Board 
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Dear  Dr.  Woodward: 

This  is  in  reply  to  your  letter  of  3  June  to  the  Secretary  of  Defense  concerning  the  overseas  medical  research 
laboratories. 

The  proposal  to  close  or  contract  for  the  operation  of  these  laboratories  did  not  arise  within  the  Department  of 
Defense.  We  have  been  afforded  an  opportunity  to  raise  further  arguments  in  rebuttal. 

To  this  end  we  have  recently  concluded  a  study  of  the  laboratories,  their  value  to  the  Department  of  Defense  and 
the  feasibility  of  contracting-out  their  operation.  1  understand  that  the  Board  has  been  briefed  by  my  staff  on  the 
progress  of  this  study. 

The  study  report  concludes  that  the  laboratories  area  valuable  and  productive  resource  and  that  ..ontracting  for 
their  operation  would  be  infeasible  and,  in  any  case,  counter-productive. 

Unless  you  object,  we  will  include  the  Board's  views  with  the  study  report,  so  they  may  be  considered  by  those 
who  will  make  the  final  decision  on  the  issue. 

Thank  you  for  your  thoughtful  and  constructive  comments. 

Sincerely, 

Walter  B.  LaBcrgc 

Principal  Deputy  [Undersecretary'  of  Defense] 


The  Board  responded  that  it  would  be  pleased  to  have  its  views  used  to  support  the  issue  at  hand. 
Ultimately,  theOverseas  Laboratories  were  maintained  under  the  administrative  responsibilities  of  their 
sponsoring  military  service.  Hence,  the  Board  was  able  to  render  counsel  and  advice  that  helped  lead  to 
a  favorable  decision. 

Later,  in  1980,  a  fortuitous  opportunity  permitted  the  Board  to  interact  directly  in  investigative 
activities  with  an  Overseas  Laboratory.  Dr.  Stephen  L.  Hoffman,  of  the  U.S.  Naval  Medical  Research  Unit 
No.  2  (N  AMRU-2),  Jakarta  Detachment,  informed  me  in  a  letter  that  a  particularly  severe  form  of  typhoid 
fever,  with  associated  shock  and  high  fatality  despite  specific  chemotherapy,  prevailed  in  Jakarta.  The 
mortality  rate  was  said  to  far  exceed  that  in  other  areas  where  typhoid  fever  was  known  to  be  endemic. 
It  wasclear  from  his  letter  that  Dr.  Hoffman  was  well-informed  regarding  the  various  pathophysiological 
abnormalities  associated  with  typhoid,  and  he  asked  for  suggestions  for  any  indicated  therapeutic 
approach.  Corticosteroids  had  first  been  used  in  typhoid  patients  as  early  as  1950,  under  AFEB 
sponsorship,  but  I  told  Dr.  Hoffman  that  proof  of  their  efficacy  had  never  been  established,  in  spite  of  the 
fact  that  steroid  treatment  in  severely  ill  typhoid  patients  was  generally  used.  Excerpts  from  this  1980 
correspondence  follow: 


7  July  1980 

Dear  Dr.  Woodward: 

Asaconsultanland  investigaloral  the  infectiousdiseascs  hospital  in  Jakarta,  Indonesia,  I  see  5  to  lOnew  patients 
per  week  with  bacteriologically  confirmed  typhoid  fever  (our  lab).  Of  particular  interest  to  me  is  the  fact  that  many 
of  these  generally  young  (15-35  years),  relatively  well  nourished  patients  with  no  underlying  diseases  present  with 
severely  abnormal  states  of  consciousness.  While  appropriately  801  of  the  patients  are  apathetic  on  admission,  401 
of  the  total  number  of  patients  ha  vedisorders  ranging  from  delirium,  which  is  often  agitated,  to  obtundation,  stupor, 
and  coma.  Most  of  them  have  fever  outside  the  hospital  for  7  to  10  days  treated  with  oral  antibiotics  (often 
chloramphenicol)  Although  several  patients  have  been  in  shock,  most  of  them  have  adequate  blood  pressures, 
systemic  perfusion  and  urinary  output  as  well  as  no  evidence  other  than  abnormal  mental  stales  to  suggest 
inadequate  oxygenation,  and  no  evidence  clinically  of  DIC.  Laboratory  testing  in  this  setting  has  thus  far  been 
inadequate  but  most  patients  tested  have  had  normal  electrolytes  as  well  as  uniformly  negative  cerebrospinal  fluid 
examinations.  The  mortality  rate  in  this  group  is  approximately  101,  with  those  presenting  in  coma  or  with 
convulsions  faring  the  worst.  Howe'  er,  most  recos  er  slowly,  but  completely,  with  mental  status  returning  to  normal 
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approximately  seven  days  after  temperatures  have  returned  to  normal. . . . 

Enclosed  is  a  tentative  outline  of  how  we  will  be  approaching  this  group  as  well  as  a  control  group 
with  typhoid  and  normal  mental  status.  This  is  a  fairly  standard  approach  and  I  would  appreciate  hearing 
from  you  as  to  your  ideas  on  the  pathogenesis  of  this  disorder  as  well  as  ways  that  we  might  approach 
the  study  of  it.  .  .  . 

Sincerely  yours, 

Siephen  L  Hoffritnii,  M.D. 

Head,  Department  of  Clinical  Investigation  and  Epidemiology 
.N'AMRU-2 


24  July  1980 

Stephen  L.  Hoffman,  M.D. 

Head,  Department  of  Clinical  Inv‘?stigation  and  Epidemiology 
U.S.  .Naval  Medical  Research  Unit  No.  2  Detachment 
APO  San  Francisco  96356 

Dear  Dr.  Hoffman: 

Thank  you  for  your  letter  of  7  July  1980  in  which  you  bring  out  some  of  the  opportunities  which  you  haw  in 
connection  with  problems  relating  to  patients  with  typhoid  fever.  I  gather  that  your  experience  is  voluminous  to  say 
the  least. 

There  are  some  important  problems  which  relate  to  pathogenesis  of  typhoid  fever  and  its  management  which 
are  unsettled.  Some  of  these  issues  can  only  be  settled  or  only  partially  settled  in  an  area  where  there  is  a  heavy  influx 
of  patients.  It  sounds  to  me  as  if  you  are  experiencing  some  good  old-fashioned  virulent  typhoid  fe%'er. 

Would  it  be  possible  to  obtain  skin  biopsy  sections  of  the  rose  spot  of  typhoid? 

Would  it  be  possible  to  pass  a  cantor  (gastric  duodenal  tube)  tube  in  some  patients,  collect  bile  and/or  perform 
a  biojasy  of  the  upper  small  intestine?  We  have  found  these  procedures  harmless  but  informative,  particularly  when 
immune-fluorescence  techniques  are  used. 

Do  you  think  the  number  of  patients  is  sufficient  for  a  careful  alternative  study  of  two  effective  therapeutic 
regimens?  Would  this  type  of  treatment  be  acceptableon  thecondition  that  the  two  forms  of  treatment  are  regarded 
as  comparable?  One  of  these  techniques  would  probably  involve  the  u.i  of  corticosteroids  along  with  an  antibiotic, 
etc. 

Itispresumed  that  specimcnsofserumcouldbecollectedforspeciaiolood  studies  suchas  fractionation  of  amino 
acids  and  endotoxin  assay,  etc.  Also,  studies  of  lymphocyte  transformation  are  important. 

Let  me  hear  from  you  about  the  above.  Actually,  you  stimulated  my  interest  when  you  raised  the  question  of 
developing  a  collaborative  study. 

Sincerely  your.s. 


Theodore  E.  lYrndword.  M.D. 


Dr.  Hoffman  and  his  associate.  Dr.  Narain  Punjabi,  with  advice  from  Dr.  Sheldon  E.  Greisman  of  the 
University  of  Maryland  faculty,  developed  a  plan  of  study  on  recommended  high  doses  of  dexam- 
ethasone.  The  protocol  was  approved  through  the  usual  channels.  Funds  to  conduct  the  study,  beyond 
those  available  to  NAMRU-2,  were  raised  from  Parke  Davis  and  Company.  The  clinical  study  was 
completed  in  Jakarta  with  highly  successful  results,  which  Dr.  Hoffman  and  his  associates  reported  and 
published.  (Hoffman,  SL;  Punjabi,  NH;  Kumala,  S;  Moechtar,  A;  Pulungsih,  SP;  Rivai,  A;  Rockhill,  RC; 
Woodward,  TE;  and  Loedin,  AA.  Reduction  of  mortality  in  chloramphenicol-treated  severe  typhoid 
fever  by  high-dose  dexamethasone.  Nav  En;^.  /.  Med.  310: 82-88, 1984.) 
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The  AFEB  and  the  Annual  Meetings  of  the  Overseas  Commanders 

This  clinical  investigati%'e  activity  prompted  me  to  visit  NAMRU-2  in  Jakarta  several  times  during 
my  visits  to  other  DoD  Overseas  Laboratories  in  Bangkok  and  Kuala  Lumpur.  The  Overseas  Command¬ 
ers  in  1982  were:  Commander  Patrick  Carney,  in  Jakarta;  Lt.  Colonel  Michael  Gross,  in  Kuala  Lumpur; 
and  Colonel  Michael  Benenson  at  AFRIMS,  in  Bangkok.  1  also  visited  the  NAMRU  facility  in  Cairo,  where 
Captain  Ray  Watten  was  Commander. 

During  these  visits,  it  was  obvious  to  me  that  relevant  research,  very  important  for  the  military' 
mission,  was  being  conducted  in  ail  units.  Furthermore,  in  several  of  the  units.  Army  and  Navy 
Department  scientists  were  working  collaboratively  w'ith  civilian  scientists.  After  my  discussions  w'ith 
the  investigators  overseas,  it  became  clear  to  me  that  better  collaboration  and  communication  between 
individual  Overseas  Laboratories  and  the  base  laboratories  in  the  United  States  w'ould  seiA'e  a  useful 
function. 

To  this  end,  in  1982, 1  transmitted  this  concept  to  Maj.  General  Garrison  Rapmund,  Commander  of 
the  Army's  Research  and  Development  Command,  and  to  Captain  James  F.  Kelly,  Commander  of  the 
Navy's  Research  and  Development  Command.  Colonel  Philip  Russell,  Commandant  of  V'VRAIR,  was 
also  consulted.  Asuggestion  was  made  to  hold  workshopmeetingsatWRAlR,orotherappropriatesites, 
in  the  early  winter  when  the  Commanders  of  the  Overseas  Laboratories  and  other  laboratory  personnel 
regularly  attended  the  meetings  of  the  American  Society  of  Tropical  Medicine.  These  meetings  would 
provide  a  forum  for  the  Overseas  Laboratory  personnel  to  meet  and  discuss  scientific  matters  and  to 
determine,  whenever  possible,  how  joint  efforts,  the  avoidance  of  duplication,  and  suggestions  for  new 
leads  might  better  promote  relevant  military  research  in  the  overseas  sites. 

Meetings  of  theOverseas  Commanders  have  been  held  annually  since  1982.  Much  progress  has  been 
made  in  coordinating  their  research  and  in  developing  better  understanding  of  their  mutual  problems. 
Steps  have  been  taken  to  allow  working  personnel  at  all  levels  to  discuss  both  scientific  matters  and 
administrative  difficulties  during  workshoj.  conferences.  Maj.  General  Rapmund;  Maj.  General  Philip 
Russell;  Captain  Kelly,  USN;  Colonel  Frank  Top;  and  Colonel  Fred  Tyner,  as  well  as  the  Overseas 
Commanders,  have  contributed  to  the  success  of  these  meetings. 

A  comprehensive  meeting  of  the  Overseas  Laboratory  Commanders  was  held  at  WRAIR  on  1 
December  1988.  The  programs  of  the  various  laboratories  were  thoroughly  described  by  each  0\'erseas 
Commander  or  associated  staff  personnel.  Discussions  were  directed  at  coordinating  and  expanding 
specific  research  projects,  with  the  aims  of  avoiding  duplication  and  expanding  new  knowledge.  The 
agenda  for  that  meeting  appears  on  page  208. 

On  2  December,  the  Commanders  and  other  overseas  personnel  visited  the  VVRAIR  and  NAMRl 
laboratories.  Maj.  General  Philip  Russell,  Commander  of  the  U.S.  Army  Medical  Research  and  Develop¬ 
ment  Command,  sent  me  the  following  letter,  dated  30  December  1988: 

Dear  Dr.  Wotxlward: 

Thank  you  for  your  participation  in  this  year's  Overseas  Liboratoiy  Commanders  Conference.  Your  presence 
at  these  gatherings  is  always  welcomed  by  both  Army  and  .Navy  field  commanders.  If  did  not  escape  my  notice  that 
this  was  the  seventh  in  a  series  of  these  conference  since  they  were  begun  at  your  suggestion  in  1981 .  These  meetings 
are  another  tangible  benefit  resulting  from  the  involvement  of  the  -Armed  Forces  Epidemiological  Board  in  the 
infectious  disease  research  program  of  the  three  Services.  The  interaction  between  the  Board  and  our  researchers  in 
the  field  has  been  extremely  valuable  to  us,  both  in  terms  of  program  direction  and  in  terms  of  stimulating  and 
guiding  our  young  research  scientists.  Several  of  our  young  officers  have  remarked  to  me  how  much  they  have 
valued  your  visits  to  the  overseas  laboratories.  Your  continued  in voh  emenf  in  our  program,  and  the  involvement 
of  other  members  of  the  Board,  is  always  welcome.  Best  regards. 

Sincerely  yours, 

Philip  K.  Ruffi'll,  Major  General,  .Medical  Corps,  Commander 
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Till-  Armed  Forces  Ef’hiemiological  Hoard 


The  Agenda  of  the  1  December  1988  Meeting 
Overseas  Laboratory  Commanders 

Walter  Reed  Army  Institute  of  Research 

0800  Registration 

0830  Welcome:  Col.  C.  Fretl  Tuner.  Director,  WRAIR 

GS40  Intnxiuction:  /.  IVmii/i/.  CO,  \'avy  MRDC 

0850  IntriHiuction:  Maj.  Cen.  />.  Ruffell.  CDR,  USAMRIXT 

0900  Army  Infectious  Disease  Program:  Col.  D.  Rol’iriion 

0930  Navy  Infectious  Disease  Program:  Capl.  IjiMg/il/ii 

lOtX)  Break 

1020  AFRIMS  (Thailand);  Col.  F.  Soilelz 

1050  USAMRU-M  (MaLiysia):  Col.  C.  Inris 

1110  \AMRU-2  (Philippines):  Ca;>(. /.  Coo/Fai/g/i 

1 130  N'AMRU-2  DET  (Indonesia)-  Cdr.  F.  Paleidoxo 

1 150  USAMRU-ROK  (Korea):  Col.  K.  Dixon 

1210  Lunch 

1330  NAMRU-3  (Egypt):  Capt.  M.  Kilpalriek 

1-100  USAMRU-K  (Kenya):  Col.  C.  Ridvrtf 

1-120  Break 

1-140  N'AMRI-DET  (Peni);  Cdr.  R.  Hnek 

1500  USAMRU-B  (Brazil):  Ma;.  IF/  MeCrtety 

1520  Break 

1540  HIV:  Cnf.  £.  Tramniif 

1600  IIIV  Discussion 

1610  General  Discussion 

1630  Cash  Bar,  Officers'  Club  (VVRAMC) 

1800  Catered  Dinner  (Baibeaie)  WRAIR 


The  fortieth  anniversary  meeting  of  USAMRU  (Malaysia)  was  held  at  WRAIR  on  24  February  1988. 
Members  of  the  AFEB,  WRAIR,  USAMRIID,  NIH,  and  invited  guests  attended.  The  meeting's  agenda 
illustrates  not  only  the  important  military  medical  research  that  has  been  conducted  at  USAMRU  during 
the  past  forty  years,  but  also  the  close  collaboration  between  the  AFEB  and  the  DoD  Overseas 
Laboratories.  That  agenda  follows: 
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The  Agenda  of  the  24  February  1988  Meeting 
USAMRU  (Malaysia) 


OVOO  Welcome;  Col.  F.  Tuner 

0905  40th  Anniversarx-  Celebration— Introduction:  Ati/.  Celt.  P.  K.  Kufiell 

I.  Scientific  Achievements — ^The  University  of  Maryland  Period  1948-1962 

Cluiintuiii:  Dr.  C.  iViffemait.  jr. 

0915  first  Specific  Treatment  for  Scrub  Typhus  and  Other  Infections:  Dr.  T.  F..  Kooduurd 

0945  Typhoid  Fever  and  Chemoprophylaxis  of  Scrub  Typhus;  Dr.  H.  L  Ijeu.  Ir. 

1015  Fi*\'ers  of  Unknown  Origin;  Dr.  P.  i\'eth 
1035  Break 

1050  Medical  Ecology:  Or.  R.  Traufc 
1 140  Encephalitis:  Dr.  P.  Pa.VrsoK 
1150  Discussion 
1200  Lunch 

II.  Scientific  Achievements — The  fost-Maryland  Period 

Cluitrman:  Col.  D.  Rotiii<oii 

1300  The  Ecslogv  of  Scrub  Typhus:  Staj.  Gen.  C.  RapmunJ 

1320  Forest  Ecology:  Dr.  I.  .\iuul 

1340  Doxycline  Prophylaxis;  Col.  .\1.  C.'Oivs 

1400  Current  Studies:  Lt.  Col.  G.  /j-ts 

1420  Discussion 

III.  Intenutional  Cooperation 

Ckiirmiit:  Bri;;.  Gen.  IV.  D.  Tigertt 

1430  Collaborative  Studies  with  the  Institute  (or  Medkai  Research:  Dr.  R.  Trauh 
1440  CollaborativeStudieswithTheCommonwealthFbrce:  Dr.C.DuUke 
ISiX)  Volunteers.  Then  and  Now  Discussion:  Dr.  B.  F.lifivr^ 

1520  Break 

IV.  The  Joseph  E.  Smadel  Lecture 

1530  Introduction  of  Dr.  C.  1„  Wisseman,  Jr.:  Dr.  B.  F.Ufher^ 

1535  Epidemic  Typhus:  Dr.C.L  Wifieimn.lr. 

1630  Adjourn 

V.  Evening  Program 

1700  Gather  for  Dinner 
1 800  Dinner 

1900  Intniduction  of  Speaker.  All;.  Cm.  P.  K.  Ruffeil 

1915  Co'Libo'-ativc  Efforts  betxveen  the  University  of  ALiryland  and  the  US.  Army;  Dr.  T.F..  lUxxfasnf 


In  fulfilling  ils  advisoiv’  role,  the  .AFEB  has  helped  support  and  ctwrdinatc  the  activities  of  the 
Department  of  Defense's  0\'erseas  Liboratories.  This  help  has  often  taken  the  form  of  establishing  an 
informal  working  relationship  with  a  tjualified  academic  center  whenever  that  w.is  appropriate  to  the 
program's  mission.  Not  the  least  of  this  support  has  been  the  AFEB's  assistance  in  recruiting  key 
personnel. 
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The  Armed  Forces  Epidemiological  Board 


WILLIAM  D.  TIGERTT,  M.D. 

Bill  Tigertl  was  closely  affiliated  with  the  AFEBand  several  of  its  Commissions  during  his  distinguished 
military  career.  With  the  advantages  of  his  remarkable  experiences  in  laboratory  medicine  and  his  accurate 
bibliographic  memory,  Bill  applied  his  capability  in  pursuit  of  those  infectious-disease  problems  that  he 
confronted.  He  gained  broad  experience  in  tropical  diseases  in  New  Guinea  and  the  Philippines  as  Director 
of  the  26th  Army  Laboratory  and  at  the  406th  General  Laboratory  m  Tokyo.  Malaria,  other  parasitic  diseases, 
and  enteric  infections  were  rampant  Later,  under  hisguidance  as  Commander  of  the  U  S  Army  Mediral  Unit 
at  Fort  Detrick  (later  USAMRIID),  many  of  the  problems  of  pathogenesis,  pathophysiology,  and  control  of 
viral  and  rickettsial  diseases  were  clarified  He  held  the  rank  of  Brigadier  General  when  he  retired  from  the 
Army  Medical  Corps. 

Bill  was  the  principle  force  behind  the  thrust  to  find  better  prophylactic  and  chemotherapeutic  controls 
of  malaria.  He  collaborated  closely  with  the  Commission  on  Epidemiological  Survey,  and  was  a  member  of 
the  AFEB's  Commissions  on  Malaria,  Virus  Diseases,  and  Parasitic  Diseases. 
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THE  DENSEN  REPORT 


The  Board  has  aiways  responded  to  requests  by  the  respective  Surgeons  General  and  the  Office  of 
Health  Affairs  in  the  Department  of  Defense  on  standards  and  procedures  related  to  health  care,  health 
standards,  and  data-collection  systems.  Several  ad  hoc  committees  and  task  forces  addressed  these 
health  issues  for  the  Board.  Dr.  Paul  Densen,  a  leader  in  this  field  and  a  dedicated  Board  member,  kindly 
responded  to  my  request  that  he  prepare  a  chronology  of  these  proceedings  and  an  historical  commen¬ 
tary.  The  document  that  he  produced,  which  is  of  significant  historical  importance,  follows.  It  deals  with 
the  AFEB's  activities  related  to  physical  standards,  frequency  of  examinations,  population-based 
forecasting,  epidemiological  methods  in  the  health-care  delivery  system,  the  ambulatory  care  data  base, 
readiness-related  issues,  and  the  health  care  of  women  in  the  armed  forces. 


The  AFEB,  The  Setting  of  Health  Standards,  and  the  Application  of  Epidemiological  Concepts 
to  the  Study  of  the  Health  of  the  Armed  Forces: 

A  Chronology  and  Commentary 


Background 

Late  in  1978  the  Armed  Forces  Epidemiological  Board  was  formally  reorganized  into  three  subcommittees;’ 

a.  The  Subcommittee  on  Disease  Control 

b.  The  Subcommittee  on  Environmental  Health 

c.  The  Subcommittee  on  Health  Maintenance  Systems 

The  establishment  of  the  Subcommittee  on  Health  Maintenance  Systems  constituted  an  expanded  area  of 
activity  for  the  Board.  While  its  concerns  inevitably  overlap  those  of  the  other  two  subcommittees,  the  designation 
of  a  separate  subcommi;tee  represented  specific  recognition  of  the  importance  of  dealing  with  individual  disease 
entities  and  environmental  hazards.  At  the  same  time,  it  was  recognized  that  central  to  the  concern  of  all  three 
subcommittees  must  be  the  development  of  an  appropriate  data  base  to  aid  in  the  early  detection  of  departures  from 
health,  provide  management  witn  the  tools  for  resource  analysis,  and  furnish  epidemiological  information  on  the 
distribution  of  health  and  disease  in  the  Armed  Forces  which  could  serve  as  a  point  of  departure  for  more  detailed 
research  efforts  In  brief,  the  Subcommittee  wa.  *c  provide  "scientific  evaluations  and  recommendations  concerning. 

a.  The  assessment  of  those  physical,  nutritional,  behavioral,  hereditary  and  other  characteristics  of  individuals 
and  populations  which  are  associated  with  chronic  dj-.v.-.>e  and  disability. 

b.  Those  programs  which  can  be  implemented  to  prec^.u-.'r  decrease  lest  t'Uieduty  jor  Am.  ed  Forces  personnel, 
and 

c.  Those  epidemiological  and  management  techniques  applicable  to  the  •  ’t-Mgn  of  i.  .ore  f  i  c.ent  health  service 
programs,  particularly  with  regard  to  preparations  for  varied  operational  contin,<;i;.’ic’' .. 

The  activities  under  this  charge  follow: 

Activities 

Periodic  Medical  Examinations.  In  March  of  1975,  Col.  Robert  T.  Cutting,  M.D.,  Ch.cf,  Health  and  Environ¬ 
mental  Division,  EXDD,  requested  the  AFEB  to  review  the  scope  of  the  periodic  medical  examination  1(PME)I  in  the 
Armed  Forces  The  usefulness  of  the  examination  was  in  question  and  the  shortage  of  medical  manpower  dictated 
that  the  entire  policy  be  reviewed. 

In  response  to  Dr.  Cutting's  request.  Dr.  Lennette,  President  of  the  Board  at  the  time,  appointed  an  ad  hoc  study 
team  which  made  its  report  in  March  of  1976.'  The  report  included  a  suggested  procedure  for  review  of  the  PME  and 
resulted  in  the  appointment  of  a  Subcommittee  with  Dr.  Paul  Densen  as  chairman  to  review  the  subject  in  detail.  The 
Subcommittee  held  its  first  meeting  in  Januaiy',  1977  and  submitted  its  report  to  the  Board  at  its  February  meeting 
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PAUL  M.  DENSEN,  D.Sc. 

rnu!  Donscii  hos  had  <i  distinguished  c.irwr  ns  n  counselor  mid  ndministrator  ot  health  services, 
particulmly  as  they  relate  to  l.ealth  care,  con’inunity  health  planning,  and  health  needs  He  is  the  doyen  of 
hi  alth-care  consultants  in  the  United  Slates  and  is  called  upon  by  national  groups  with  problems  in  this  field. 

I  he  AI-l'B  cc.islortunate  to  haw  attracted  I’aul  Densenasa  member  in  1975.  At  that  time,  shortly  before 
the  Board  broadened  its  interests  in  the  field  cf  infectious  diseases,  I’aul  Densen  brought  a  sorely  needed 
brand  ot  expi  .‘ise,  and  chaired  the  Board's  Subcommittee  on  Health  Maintenance  Urgent,  longstanding 
problem.-,  is  ere  trec]Uently  presented  to  the  Board  by  the  Surgeons  General  of  the  three  sere  ices  and  the  Office 
ot  1  lealth  Affairs.  I’aul  assisted  the  military  sere  ices  la  their  planning  for  health  care,  health  standards,  and 
I  opulation  forecasting,  and  particularly  the  special  problems  associated  uitli  the  delivery  of  health  care  to 
large  groups  .Members  of  the  Subcommittee  performed  in  leplh  studies,  \  isited  many  military  installations, 
and  made  exhaustic  e,  objectiv  e  recommendations  legarding  health  care  and  statistical  analysis.  These  u  ere 
of  inestimable  value  to  the  Department  of  Defense,  and  I’aul  Densen  de.serves  the  lion’s  share  of  the  credit. 
Always  responsive,  he  never  failed  to  accept  a  rcxpiest  and  carry  the  problem  through  to  its  solution 
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RICHARD  D.  REMINGTON,  Ph.D. 


Dick  Kcmiiigton  is  a  product  of  the  University  of  Montana  and  the  University  of  Michigan.  After 
recening  liis  doctorate  at  .Michigan,  he  served  with  Dr  Thomas  ITancis  as  an  epidemiologist  in  tliat 
outstanding  School  of  Public  Health.  Later  he  served  as  the  Dean  of  theScluiol  of  Public  I  lealth  at  .Michigan. 

The  Board  was  fortunate  to  attract  Dick  Remington  as  a  member  A  practical  and  w  ise  epidemiologist, 
he  has  helped  solv e  \ arious  problems  that  were  posed  b\  the  three  medical  serv  ices  I  Iis  contributions  have 
included  recommendations  pertaining  both  to  data  collection  for  ambulator)  medical  care  systems  and  to 
population  forecasting  of  the  need  for  current  and  future  procedures  pertinent  to  inpatient  and  outpatient 
services  lie  has  also  worked  on  problems  associated  with  acc]uired  immune  deficiency  syndrome, 
particularly  in  developing  pr.ictical  guidelines  for  disease  control. 
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in  1979  ^  The  Board  appro\  ed  the  report  and  forwarded  its  recommendations  to  the  Assistant  Secretar)  of  Defense 
(Health  Affairs)  and  the  Surgeons  General  in  March  of  the  same  yeard 

A  number  of  detailed  recommendations  were  made,  the  gist  of  which  was  that  the  PME,  as  then  constituted,  be 
abandoned.  In  its  place  it  v\as  proposed  that  a  minimal  health  examination  be  integrated  into  the  general  medical 
program,  the  content  and  frequency  of  which  were  specified  in  the  report.  The  report  emphasi/.ed  that  the  minimal 
health  examination  should  ser\e  to  place  examinees  into  risk  groups  and  that  the  frequency  and  content  of 
subsequent  examinations  should  be  governed  by  the  nature  of  the  risk.  Manpower  considerations  were  discussed 
and  recommendations  made  as  were  recommendations  for  improving  the  management  and  monitoring  of  the 
program. 

Subsequent  to  the  Board's  report,  a  number  of  changes  w'erc  made  in  the  medical  examination  standards  which 
move  the  procedure  m  the  direction  recommended  by  the  Board. 

In  1973,  regulations  required  medical  examinations  every  four  years  for  Army  personnel  aged  19  through  39, 
every  two  years  from  ages  39  through  49,  and  annually  thereafter.  Since  1980,  following  the  Board's  report, 
examinations  are  required  every  five  years  from  ages  20  through  60,  and  annually  thereafter.  General  officers  are 
examined  annually  regardless  of  age. 

The  principle  that  the  examination  should  serve  to  place  indiv  iduals  into  risk  groups  and  that  subsequent 
examinations  should  be  dictated  by  the  nature  of  the  risk  has  been  adopted.  For  personnel  over  forty,  procedures 
such  as  rectal  examinations,  cardiovascular  screening,  mammography  and  Pap  smears  have  been  instituted. 
Recently ,  the  Army  has  initiated  health  risk  appraisals  which  place  the  indiv  idual  into  risk  groups  based  upon  replies 
to  a  checl  list  A  computer  scans  the  check  list  and  calls  for  further  examinatior  if  the  individual  is  identified  as 
having  a  high  risk  life  style. 

The  original  stimulus  for  review  of  the  PME  was  its  low  yield  as  then  constituted  with  resultant  inefficient  use 
of  scarce  manpower.  The  extent  to  which  the  changes  described  have  impm'.  ed  the  situation  should  be  examined 
periodically  and  the  findings  made  available  to  the  Board. 

The  risk-correlated  approach  to  health  maintenance  has  been  particularly  evident  m  a  long-standing  collabo¬ 
ration  between  the  Air  Force  and  the  Army.  The  Navy,  while  not  formally  involved,  has  expressed  keen  interest. 
However,  as  far  as  is  know  n  at  thio  writing,  a  coordinated,  tn-service  approach  to  a  health  examination  program  is 
still  in  the  future 

Population-Based  Forecasting.  In  1973,  at  die  direction  of  the  President,  a  Military  Health  Care  Study  (MHCS)' 
was  undertaken  charged  with,  among  other  things,  making  "appropriate  recommendations  for  modifications  to 
improve  the  Military  Health  Services  Systems."  The  1975  report  of  this  study  called  particular  attention  to  the  lack 
of  reliable  information  on  the  si/.e  and  characteristics  of  the  population  eligible  to  receive  benefits  from  the  system 
and  on  the  patterns  of  utiluation  of  the  system  by  the  eligible  population.  The  report  "recommended  that  EXDD  adopt 
a  planning  process  for  CONUS  which  is  based  primarily  on  the  demographics  of  the  population  to  be  served." 

In  response  to  this  recommendation,  the  Office  of  Program  Planning  and  Policy  Analysis  (OPPA)  was 
established  in  1980  in  the  Office  of  the  Assistant  Secretary  of  Defense,  Health  Affairs.  One  of  the  tasks  assigned  to 
OPPA  was  to  develop  population-based  forecasting  models  designed  to  permit  appraisal  of  the  impact  of  policy 
changes  on  the  Military  Health  Care  System  both  in  the  direct  care  of  service  personnel  and  in  the  care  of  dependents. 
In  Nov  ember  of  1980  Dr.  John  H.  Moxley  ,111,  then  ASDA(HA),  requested  the  AFEB  toassess  the  "structure,  accuracy 
an  1  potential  usage"  of  the  population-based  forecasting  models  being  dev  eloped  by  the  OPPA  and  asked  that  Dr. 
Dense:!  participate  in  this  assessment." 

Dr.  Densen  submitted  his  report  to  the  Board  in  September  of  1981  The  Board  approved  the  report  and 
forwarded  the  recommendations  to  the  ASD(HA)  and  the  Surgeons  General  m  the  following  month.'  1  here  were 
three  overall  recommendations: 

1.  The  population-based  forecasting  activities  of  the  OPPA  should  continue  to  be 
supported. 

2.  The  activities  of  the  OPPA  in  this  area  slwuld  be  integrated  with  the  med  ical  statistics 
activities  t'f  the  three  services. 

3.  The  ASD(HA)  should  request  th<'  AFEB  loconductand  report  on  annual  review  of  the 
populaiu,n-based  forecasting  activities  of  the  OPPA. 

The  last  of  these  recommendations  warrantssomeelaboration.  Thereportdealtatsomelength  with  the  potential 
uses  of  the  ink  rmation  being  dev  eloped  by  OPPA,  ptiinting  out  that  the  need  to  know  the  population  exposed  to  risk 
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pen  adcb  almubt  e\  en  management,  polic)  and  research  acfi\  il\  undertaken  In  the  Armed  Ser\  ices.  0\  er  the  )  ears 
the  AFK15  lias  repeatedly  had  uccasiun  to  cumnient  upon  the  lack  of  such  information,  as  indeed  did  the  .Military 
Health  Care  Stud\  and  as  ha\e  outside  consultants  such  as  the  Rand  Corporation  The  recommendation  fur  an 
annual  re\  iew  u  as  designed  to  en.-.iire  that  the  issue  recen  e  the  attention  its  importance  u  arrants.  The  recommen¬ 
dation  also  sought  to  provide  an  educational  device  for  all  parties  concerned. 

So  far  as  is  known  no  action  on  this  recoinineiiciation  has  been  taken  to  date. 

In  1984  the  functions  of  the  Oftice  of  Program  Planning  and  Policy  Analysis  were  assumed  by  Dr  .Mestrov  ich 
and  his  staff  at  the  Defense  .Medical  Sy  stems  Support  Center  (D.MSSC).  Population  data  by  age,  se.\,  beneficiary  and 
geographical  regions  continue  to  be  collected  through  the  DEERS  program.  Responsibility  tor  iinalyses  and 
distribution  of  the  data  have  been  assigned  to  Norma  St.  Clair  in  Dr.  .McstrovicIi'.>  office. 

Although  the  a\  ailability  of  such  population  estimates  represents  a  considerable  .id\  ance  o i  er  the  pre\  lous 
situation,  bringing  these  data  together  with  numerator  data  in  a  systematic  nicinner  ti  form  p.cwalence  and/  ir 
incidence  rates  for  the  three  Sere  ices  is  still  sporadic.  In  \  lew  of  the  numerous  recommenci.it’'  ”'..t  in  this  regard  w  Inch 
ha\  e  been  made  o\  er  the  y  ears,  this  is  deplorable  and  deser\  ing  of  greater  attention.  One  approach  to  dev  eloping 
such  rates  is  embodied  in  the  interim  recommendation  of  the  Ambulatory  Care  Data  Rec]uirements  Work  Group 
discussed  below. 

Epidemiological  Methods  in  the  Health  Care  Delivenj  System.  At  a  meeting  ot  the  Boai  .f  m  September  of  1 980, 
Dr  Eric  Gunderson  presented  a  report  on  the  .Navy  program  on  epidemiological  models  and  nu.nagement  and 
clinical  serv  ices  in  health  care  .sy  stems  Dr.  Woodvv  ard  placed  discussion  of  this  report  on  the  agenda  tor  tiie  meeting 
of  the  Board  in  Septen-.ber  of  tliat  year. 

The  Gunderson  report  prov  oked  liv  ely  di.scussion  w  hich  emphasized  the  need  to  bring  together  numerator  and 
denominator  information  as  a  basis  tor  epidemiological  e.xamination  i  if  tl'.c  Iieal  th  of  the  Armed  Forces  and  to  prov  ide 
the  tools  necessary  for  more  effective  management  of  the  health  care  programs  of  the  three  serv  ices 

Follow  ing  this  meeting,  Dr.  Woodw  ard  appointed  a  Task  Force  vvith  the  charge  "tci  better  define  and  dev  elop 
a  program  aimed  at  formulating  epidcniiokigical  methods  in  the  clinical  health  dehv  cry  system  w  Inch  v\  ill  utilize 
all  serv  ices  and  benefit  all  serv  ices  in  a  manner  w  hich  is  peculiar  to  their  needs."'  This  initial  Task  Force  vv  as  chaired 
by  Dr  Herschel  Griffin  who  was  later  succeeded  by  Dr.  Richard  Remington  when  the  former's  term  on  the  Board 
ended  In  April  of  1982,,  the  Task  Force  submitted  two  resolutions  to  the  Board  which  were  forwarded  to  the 
ASD(HA)  anci  the  Surgeons  General  One  of  these  recommended  "that  as  .soon  as  possible  (reports  on  health  service 
utilization,  occurrence  of  disease  and  other  health  indicators)  include,  m  addition  to  counts,  rates  based  on 
denominator  data  reflecting  populations  at  risk."  The  other  resolution  expressed  the  Board's  w  illmgness  to  assist 
in  a  planned  annual  review  of  the  Office  of  Flealth  Policy,,  Planning  and  Systems. 

Sub.sei]uent  to  the  April  1982  report,  the  Ta.sk  Force  receiv  ed  on-site  briefings  on  the  .Navy  Occupational  Health 
Information  Sy  stem  (San  Diego),  the  Army  Outpatient  Information  Test  Sy  stem  (Brook  Army  Medical  Center)  and 
the  Air  Force's  Outpatient  Computerized  Occupational  Health  Prvigram  (Brooks  AFB,  Texas).  These  briefings 
culminated  in  a  report  to  the  Board  at  its  .March  1982  meeting  containing  several  recommendations  which  were 
approved  and  forwarded  in  the  usual  manner.'* 

After  noting  that  the  dev  elopment  of  health  care  related  mfvirmation  by  the  three  Serv  ices  w  as  I  impressiv  el  and 
descrv  ing  of  .support,  it  was  further  recommended  that  "expansicm  of  the  informal  dialogue  occurring  among  the 
three  serv  ices  should  be  encouraged  with  each  serv  ice  dev  eloping  its  own  phased  implementation  plan  to  prov  ide 
a  longitudinal  health  record  on  military  personnel  and  their  dependents."  Referring  to  the  information  systems  being 
dev  eloped  by  the  Serv  ices  another  recommendation  stressed  that  a  "minimum  rec]uirement  ot  these  sy  stems  should 
be  a  capability  to  compare  populations  at  rusk  with  populations  receiv  mg  care  (matching  numerator  and  denomi¬ 
nator  data)  "  .\gam,  it  w  as  indicated  that  "the  AFEB  vvould  like  to  be  a  contributing  participant  in  the  ev  olutuin  ot 
health  care  information  systems. . . ." 

Follow  ing  the  Remington  report  there  appears  to  have  been  organized  in  the  Office  of  the  Assistant  Secretary 
of  Defense  (I  lealth  Affairs)  a  1  lealth  StudiesTa.sk  F'orce  with  Colonel  Redman  as  its  duet.  The  Task  Force  undertook 
a  study  whose  objectives  were  to’ 

1 .  Assess  the  utility  and 

2.  The  feasibility  of  transferring  indiv  idual  inpatient  data  to  the  1  lealth  Attairs  Data  Management  Inlonnation 
System  [D.MISI  and  then 

3.  To  develop  a  mechanism  to  interface  this  data  with  other  data  modules  m  D.MIS. 
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In  June  of  1984,  the  Tnbik  Force  ibhued  n  draft  report  in  v\hich  it  \sas  concluded  it  v\ab  botli  ubctul  and  teabible 
to  traiibfer  "archie  e  copieb  of  the  Sere  iceb  indie  idual  inpatient  data  be  btenib  to  the  Data  Manageipent  Intormation 
System  of  the  OASD(HA)." 

IThel  June  1 984  draft  report  eif  the  Tabk  Force  may  be  coiibidered  a  follove  -up  on  the  Remington  report  debigned 
to  proe  ide  DOD  evith  the  kind  of  information  needed  for  the  effectie  e  management  of  itb  health  care  program 

The  Task  Force  continueb  to  function  on  a  contingency  babib  (bee  tlie  discubbion  beloee  on  readinebb)  under  the 
direction  of  Lt  Colonel  Antoinette  1  lagev .  Contemporary  ibbue.s  ha\  e  included  bmoking,  nutrition,  cardiov  ascular 
screening  and  cholesterol  testing. 

Ambulatory  Care  Data  Base.  A  major  part  of  the  rebources  of  the  .Military  Flealth  Care  System  (MHCS)  is 
dec  oted  to  pro\  iding  ambulatory  care  sere  ices  to  military  personnel  and  their  dependents  f  et,  as  pointed  out  m 
the  Health  Studies  Task  Force  draft  report  "complete  individual  ambulatory  utih/ation  experience  among  the 
population  is  not  now  (1984)  being  collected  by  the  services."''’ 

The  lack  of  ambulatory  care  information  is  not  due  to  failure  to  recogni/e  the  problem.  Almost  e\  cry  rev  lew  of 
the  health  care  programs  of  the  three  serv  ices  for  the  past  twenty  y  ears  or  so  has  noted  the  adv  antages  to  be  gamed 
from  the  availability  of  such  information  from  the  clinical,,  epidemiological  and  administrative  points  of  view. 
Indeed,  as  noted  m  the  Remington  report,  indiv  idual  installations  in  each  of  the  Serv  ices  hav  e  striv  en  to  address  the 
issue  and  at  its  198?  Fall  meeting,  the  Board  heard  a  presentation  on  the  dev  elopment  ot  an  Ambulatory  Care  Data 
Base  at  Fort  Sam  Houston  This  effort  was  begun  as  an  Army  mitiativ  e  m  1982  by  LTCs  Terry  Misener  and  John 
Coventry 

The  search  for  a  practical  approach  to  the  dev  elopment  of  ambulatory  care  data  continues.  In  September  ot  1966 
an  .Ambulatory  Care  Data  Reijuirements  Work  Group  w  ith  Norma  St.  Clair  as  coordinator  was  organised  as  part  of 
the  Composite  Health  Care  Sy  stems,,  v\  Inch  m  turn  is  part  of  the  Defense  Support  Systems  reporting  directly  to  the 
ASD(H  A)  on  data  base  issues  .Ms  St.  Clair  presented  the  plans  of  the  Work  Group  to  the  AFEB  in  October  of  the  same 
year  and  subsequently  Dr  Densen  attended  one  of  the  meetings  of  the  Group  and  received  Minutes  of  other 
meetings 

This  effort  received  a  setback  in  May  of  1987,  when  Surgeon  General  Becker  indicated  that  the  Army  was 
"preparing  to  discontinue  testing  the  Ambulatory  Care  Data  Base"  bccau.se  it  could  not  "afford  the  cost  (about 
5400,000  per  year)  nor  manpower  spaces  (17)  to  continue  ACDB  collection  efforts."  "  The  Surgeon  General  did 
indicate  that  apart  from  cost  considerations  the  system  was  judged  to  be  a  success. 

In  its  report  at  the  end  of  .May  1987,  the  Work  Group  made  a  number  of  recommendations.'-  After  stressing  that 
the  recommendations  were  designed  so  as  not  to  place  additional  reporting  burdens  on  the  personnel  of  the 
indiv  idual  installations  and  that  they  should  not  be  implemented  until  a  fully  automated  support  system  isav  ailable, 
the  report  urged  that  the  ambulatory  care  data  set  developed  by  the  Work  Group  should  be  "mcvirporated  in  the 
Composite  1  lealth  Care  System  (CHCS)as  the  ambulatory  care  reporting  requirement."  The  "WorkGroup  focused 
on  the  facility  lev  el  requirements  for  data  that  enhance  the  deliv  cry  of  quality  health  care."  It  noted,  how  ev  er,  that 
the  "data  requirements  of  the  facility  level  are  of  a  different  nature  from  the  requirements  of  the  higher  levels  of 
management." 

The  Work  Group  w  as  asked  to  recommend  an  interim  solution  for  sy  stem-w  ide  data  collection  until  the  CF  ICS 
capability  became  available.  It  noted  that  a  system  now  exists  that  "records  patient  encounters  without  a  data 
collection  burden  on  facility  personnel.  This  system  provides  support  to  clinic  administrative  personnel.  An 
interface  w  ith  DEERS  could  prov  ide  demographic  data  that  could  be  combined  w  ith  encounter  information.  This 
capability  would  provide  basic  data  on  encounters  by  clinical  area  and  patient  demographics  " 

The  av  ailabilitv  of  such  information  w  ould  prov  ide  management  w  ith  information  on  the  v  ariation  in  patterns 
of  utilization  among  the  indiv  idual  installations  v\  Inch  cviuld  serv  eas  a  basis  for  furthe''  inquiry  as  to  the  reasons  for 
the  variation.  Unusually  high  or  low  utilization  patterns  may  indicate  more  efficient  deployment  of  resources  or 
more  effective  ways  of  providing  care  or  the  opposite.  In  any  case,  management  would  have  a  powerful  but  too 
infrequently  used  tool  available  based  on  already  existing  data  collection  procedures. 

In  V  lew  of  the  manv  recommendations  ov  er  the  y  ears  to  dev  elop  ambulatory  care  inivirmation,  the  AFEB  should 
vigorouslv  support  the  Work  Group's  recommendation  that  certain  existing  procedures  for  collecting  encounter 
informatuin  "be  proliferated  (and)  combined  w  ith  a  DEERS  interface"  to  establish  an  interim  data  collei  ti.;:'.  .w  stem. 

This  interim  data  collection  procedure  would  be  in  accord  with  the  recommendations.M'  liie  Remington  report 
referred  to  above  and  [consistent]  v\  ith  a  suggestion  made  In  Dr.  Den.sen  6.;  .Norma  St.  Clair  that  the  development 
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of  ndministratix  o  data  not  wait  ontirclv  upon  the  rlinical  information  desired  at  the  taeilitv  lev  el. 

Readiness-Related  Issues.  The  abihtv  of  die  Armed  Forces  to  combat  disea.se  in  the  field  has  aluavs  been  a 
matter  of  major  concern  to  the  medical  .staffs  of  tf  _  three  Sen  ices.  It  u  as  not  until  World  War  II  that  battle  casualties 
exceeded  losses  from  disea.sis  The  \\  orldiv  ide  deploi  menf  of  Armed  Forces  personnel,  e\  eii  m  the  absence  of  o\  ert 
armed  conflicts,  makes  the  issue  of  continuing  concern  to  the  DOD. 

In  .March  of  1984  the  .ASDfUA),  Dr  .Mayer,  rci.]ue.sted  the  Board  to  examine  the  ijuantitv  and  qualitv  of  the 
existing  v\  orldw  ide  reporting  s\  stems  for  epidemiological  data  u  ith  particular  attention  to  the  information  on  the 
incidence  and  prevalence  of  disease.  He  also  asked  that  the  Board  review  the  availability  and  quality  ol 
epidemiological  data  for  v  arious  potential  trouble  spots  in  the  w  orld  and  recommend  the  prev  eiitiv  e  measures  best 
suited  to  prepared  the  Armed  Forces  to  deal  with  health  problems  in  these  areas.'' 

Dr  Woodward  asked  Dr.  Densen  to  form  an  ad  hoc  subcommittee  to  prepare  a  reply  to  Dr.  Mayer's  request. 
With  considerable  help  from  representativ  esof  the  three  Serv  ices,  a  draft  report  w  as  presented  at  the  September  1984 
meeting  of  the  BciarcT  Lively  discussion  en.sued  and  a  number  of  constructive  suggestions  were  made.  The  final 
report  was  sent  to  Dr.  .Mayer  m  the  following  month.'* 

.After  pointing  out  that  information  on  the  health  problems  likely  to  be  encountered  by  Armed  Forces  personnel 
outside  COXL'S  w  as  av  ailable  from  a  number  of  sources,  but  that  this  information  w  as  not  collated  and  disseminated 
to  the  field  in  the  most  useful  fashion,  the  Board  recommended  that; 

1 .  The  disease  reporting  systems  of  the  three  Services  be  rev  iewed  with  the  objective  of 
providing  relevant  medical  intelligence  information  to  the  Armed  Forces  Medical 
Intelligence  Center  (AF.MIC). 

2.  A  physician-epidemiologist  be  assigned  to  AF.MIC  who,  among  other  duties,  should 
rank  the  diseases  present  in  order  of  military  importance  with  concomitant  preventive 
measures  to  deal  with  them. 

3  The  physician-epidemiologist  should  bearegiilarcontributing  participant  at  all  Board 
meetings. 

Follovvmg  this  report,  a  non-medical  ep.demiologist  was  added  to  the  staff  of  AF.MIC  and  he  attended  Board 
meetings.  More  recently  an  Air  Force  Colonel,  vx  ho  is  a  phy  sician  w  ith  training  in  epidemiology ,  has  been  assigned 
to  AF.MIC.  He  attended  his  first  AFEB  meeting  in  February  of  1988  as  the  AF.MIC  representative. 

At  the  September  1 987  meeting  of  the  Board,  the  AF.MIC  Executiv  e  Officer,  Lt.  Colonel  John  Weske,  discussed 
the  problems  encountered  in  rank  ordering  the  reportable  disea.ses  according  to  military  importance.  He  reported 
that  a  meeting  on  the  sub)ect  w  as  planned  w  ithin  the  next  ninety  day  s  w  ith  the  object  of  clearly  delineating  the  goals 
of  the  effort  and  possible  options  and  solutuins,  as  vvell  as  a  time  table  for  achiev  ing  the  gvials.  This  topic  is  on  the 
agenda  for  the  fxall  of  1988  AFEB  meeting. 

With  regard  to  preparing  Armed  Forces  personnel  to  deal  with  health  problems  in  trviubled  ar-  as,  the  Board 
stressed  that  unless  information  "reaches  the  field  commander  in  a  manner  w  hich  clearly  provides  an  assessment 
of  risk  and  indication  of  action  to  be  taken,  its  u.sefulness  is  limited  It  .s  in  thi.^  area  of  interpretation  and  translation 
into  practical  recvimmendations  that  the  Armed  Serv  ices  appear  to  besomew  hat  deficient.  To  remedy  this  deficiency , 
t.ie  Board  made  recommendations  designed  to  prepare  medical  personnel  to  maintain  the  readiness  of  troops  under 
combat  conditions  and  to  facilitate  large  area  surveillance  m  order  to  identify  potential  hazards  as  vvell  as  to  aid  m 
diagnoses.  Among  the.se  vvere  the  .Aiilowing  |recommendalions|. 

1 .  The  combat  casualty  course  be  expanded  to  include  aspects  of  preventive  medicine 
and  expansion  cif  the  Army  Course  in  Tropical  Medicine  at  Walter  Keed  to  provide 
practical  field  and  laboratory  experience  in  tropica!  medicine. 

2.  A  continuing  medical  education  course  be  required  for  all  military  physicians. 

I’hysicians  with  appropriate  prev  entive  medicine  training  be  assigned  to  units  deploy  ed 
to  existing  trouble  spots. 

in  the  preparatory  phase  for  troop  deployment  provision  should  be  made  for  field 
laboratories  m  tlie  operational  area  early  m  the  deployment  schedule. 
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Ab  of  thi3  writing,  twining  in  pre\enti\e  medicine  ib  conducted  on  contingency  babi.s  ub  ib  related  pre- 
depUnment  planning.  Operatiuiib  planb  are  pre\iewed  for  infectioub  dibeabCb  in  accordance  with  guidelineb 
dec  eloped  in  the  Academe  of  Health  Scienccb  Piec  entice  Medic  ine  Officer'b  bhort  courbe.  Whether  thib  mdiideb 
provision  for  field  laboratories  is  not  knoevn  at  this  point. 

Upon  receicing  the  recommendation^  in  thc.->i  tevo  reports.  Dr.  .Macer  prepared  a  memorandum'’  to  the 
Assistant  Secretaries  of  the  Armc,  .\ac  y  and  Air  Force  t.M&RA  and  .\1RA&D)  and  to  the  Assistant  to  the  Chairman, 
Joint  Chiefs  ot  Staff  stating  that  he  mtendcvl  to  implement  the  recommendations  of  the  Board  and  soliciting 
comments.  If  the  actions  proposed  be  Dr.  Macer  are  indeed  implemented  a  good  start  cc  ill  hac  e  been  made  tocc  ard 
ocercomingtki  deficiencies  noted  m  the  Board's  report.  Inane  ecent,  the  Board  should  follocc  dec  elopments  in  this 
area  closely 

Women  in  the  Armed  Forces.  Dr.  Mac  er,  in  the  memorandum  of  March  27,,  1984,  asked  the  Begird  to  examine 
the  constraints  and  likelc  conseejuences  of  the  increasing  participation  of  c'  omen  in  the  Armed  Forces. 

It  pruced  impossible  to  ansecer  Dr.  Mayer's  c]uestion  directly  because  of  the  lack  of  high  c]uality  data  on  the 
health  problems  of  v.  omen  in  the  Armed  Forces.  This  problem  had  been  noted  prec  lously  in  another  context  by  the 
Office  of  the  Assistant  Secretary  of  Defense  (.Manpocc  er,  Rc.serc  e  Affairs  and  Logistics)  In  a  rec  lecc  of  cc  omen  in  the 
military  published  in  October  1981,"^  it  ccas  stated  that  "a  complete  understanding  of  the  relatice  costs  and 
producticities  of  military  menand  eccimen  is  hampeied  by  mi^sing,'nitdateciorinconsistentdata  "  This  conclusion 
evas  found  to  apply  as  cvell  in  the  arc>a  of  health  affairs. 

Gicen  this  lack  of  adeciuate  and  reliable  data,  the  Boarci's  recommendations  cvere  directed  at  remedying  this 
deficiency ,  so  that  in  the  future  the  nature  and  sue  of  the  health  problems  of  w  omen  in  the  military  cc  cuild  be  more 
precisely  understood  and  therefore  more  effectively  addressed. 

Particularly  lacking  cc  ere  meamres  on  childbirth  and  pregnancy  -related  conditions  presented  in  such  a  form  as 
to  make  possible  comparioonscc  ith  the  cic  liian.sectorand  to  permit  meaningful  interpretation  of  trends.  Anelocjuent 
presentation  of  the  problem  cc  is  made  by  a  sere  ice  obstetrician  iCol  Sa'a  jah)  at  the  Fall  meeting  of  the  Board  In 
its  report  the  Board  recommended  that: 

the  statistical  data  on  childbirth  and  pregnancy-related  conditions  be  revised  so  ns  to  be 
directly  comparable  to  reports  of  the  National  Center  for  Health  Statistics. 

The  data  should  present  trends  in  annual  birth  rates,  cc  ith  and  cc  ithout  complications  of  pregnancy ,  details  as 
to  pregnancy  outcomes  m  terms  of  parity ,  trimester  of  pregnancy  first  seen,  etc.,  m  order  to  proc  ide  information  on 
the  health  of  both  mother  and  child  and  lay  a  better  foundation  for  the  estimates  of  resource  requirements. 

The  discussion  at  the  Fall  meeting  of  the  Board  emphasized  the  need  for  a  much  broader  base  of  information 
about  the  health  status  and  utilization  patterns  of  cc  omen  in  the  Armed  Sere  ices  than  existed  at  the  time.  After  again 
noting  the  ab.senceof  out-of-hospital  utilization  data  and  reiterating  its  prior  recommendations  todec  elop  such  ciata, 
the  Board  recommended  that: 

the  Office  of  the  ASD(I  lA)  consider  developing  a  prospective  five-year  cohort  study  of 
women,,  beginning  cvhen  they  are  inducted,,  to  determine  their  utilization  of  health 
services,  |to|  examine  the  relationishipl  beteveen  health  status  and  occupation,  and  [to! 
evaluate  the  factors  contributing  to  separation  from  the  Armed  Services. 

This  recommendation  is  m  accord  cc  ith  the  general  recommendation  of  the  Remington  report  that  a  longitudinal 
health  record  be  established  on  military  personnel  and  their  dependents. 

Follocving  the  Iransmis.Mon  of  these  recommendations  to  Dr.  .Mayer’s  office.  Col.  Redman  of  that  office  ccas 
asked  to  examine  their  feasibility .  I  'e  concluded  that  "it  is  feasible  to  hac  e  the  Sere  ices  maternal  and  natal  statistics 
be  collected,  completed  and  reported  m  a  manner  comparable  to  current  national  and  state  guidelines"  and 
recommended  that  the  .sere  ices  be  directed  to  "to  incorporate  all  elements  of  birth  certificate  information  not  nocc 
collected  through  their  medical  records  coding  into  the  Individual  Patient  Data  Systems.’" 

So  far  as  can  be  determined  at  this  cc  riting,  little  or  nothing  has  been  done  to  dec  elop  the  needed  data  though 
as  Col.  Redman  noted,  it  is  teasiole  to  do  .so.  This  isa  shameful  state  of  affairs  and  the  Board  should  exert  its  influence 
cvhenever  and  evherever  it  can  to  remedy  the  .situation 

Col.  Redman  also  reported  the  cohort  study  to  be  feasible  and  recommended  that  it  be  undertaken.'' 
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In  Retrospect 

In  carry  ing  out  its  assignment  as  defined  in  the  original  charge  to  the  Subcommittee  on  1  lealth  Maintenance,  the 
Board  lias  tollow  ed  tlie  basic  epideiniolog.cal  principle  of  eiideai  oriiig  to  define  the  population  exposed  to  risk  and 
relating  events  of  interest  to  that  population  (relating  the  numerator  to  the  denominator). 

Considerable  progre.ss  has  been  mack  by  the  Serv  ices  in  the  understanding  of  this  principle  and  its  application 
to  the  h.ealth  care  program.  The  Board's  recommendations  m  this  area  ha\e  been  considerably  adcanced  by  the 
re\  itali/ationot  the  Office  of  the  Assistant  Secretary  of  Defense,  Health  Affairs,  under  Dr  John  Moxley,  III,  and  his 
successor.  Dr.  William  E.  May  er.  Both  ot  the^e  indic  iduals  fully  appreciate  the  principle  and  the\  ha\  e  endea\  ored 
to  make  the  Office  the  focal  point  tor  the  "population-based  health  inforn.at.on  sy  stem"  en\  isioned  in  the  Remington 
report.  As  noted  m  the  foregoing,  there  is  much  yet  to  be  done  but  the  will  to  do  it  is  there. 

To  insure  continued  programs,  it  would  be  desirable  to  improve  communication  between  the  Board  and  the 
Services  in  two  respects: 

1 .  The  Board  is  inost  eftectiv  e  in  helping  to  .mprov  e  the  health  maintenance  efforts  of  the  Serv  ices  w  hen  it  is  in 
a  position  to  bring  its  expertise  to  bear  in  the  "gleam  in  the  eye"  stage  of  a  proposal.  It  is  at  this  stage  that 
epidemiological  and  statistical  concepts  are  most  efficiently  w  ov  en  into  the  design  of  a  proposed  project  or  program. 
As  e.irly  as  possible  the  Board’s  ■  omments  should  be  solicited  vvhen  proposals  are  put  forward  to  the  ASD(HA) 
officer  or  to  the  respective  Offices  of  the  Surgeons  iTeneral. 

2.  More  systematic  follow-up  ot  the  Board's  recommendations  should  be  instituted.  The  Executive  Secrelarv 
should  be  asked  to  determine  what  action  has  been  taken  on  the  recommendat.ons  and  to  report  to  the  Board  at 
periodic  intervals. 

Pmil  M.  Di'iifni 

June  1988 
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17  Feasibility  of  Upgrading  the  Ser\  ices'  Maternal  and  N'atal  Statistics  Reporting  Systems,  Col.  R.  A.  Redman, 

Health  Studies  Task  Force  OASD(HA)  10  May,  1985.  (Vol  111). 
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THE  CONTINUING  PROBLEM  OF  MALARIA 

In  their  regular  reviews  to  the  Boarci  on  the  incidence  of  specific  illnesses  among  military  personnel, 
the  Preventive  Medicine  Officers  of  the  three  services  regularly  reported  on  the  prevalence  of  malaria  m 
troops  deployed  to  tropical  areas.  On  1 6  .May  1985,  Colonel  .Manmohan  V.  Ranaiiive,  Chief  of  Preventive 
Medicine  in  the  Office  of  the  Surgeon  General  of  the  Army,  presented  the  following  memorandum  and 
questions  to  the  AFEB: 

.MEMORA.NDU.M  FOR 

EXECUTIVE  SECRETARY,  AR.MED  FORCES  EPIDEMIOLOGICAL  BOARD 

SUBJECT  Chemoprophylaxis  Against  Chloroquine-Resistant  .Malaria.  Question  to  the  Armed  Forces  Epidemiol¬ 
ogical  Board 

BACKGROUND 

1  In  January,  1985,  the  U.S.P.H.S.  recommended  that  tno  elers  to  Chloroquine-resistant  P.  laU  ipnriim  (CRPF) 
regions  in  Asia  or  South  America  take  Fansidar  in  addition  toChloroquineON'LY  if  they  remained  o\  ernight  m  rural 
areas  (reference  1 )  T ra velers  to  east  and  central  Africa  were  recommended  to  take  Fansidar  and  Chioroqume  due 
to  the  intense  transmission  of  malaria. 

2  Since  Fansidar  became  available  in  the  U.  S.  in  1982, 20  cases  (six  fatal)  of  severe  adverse  reactions  including 
erythema  multiforme,  Stevens-Johnson  syndrome  and  toxic  epidermal  necrolysis  have  been  reported,  19  of  these 
cases  were  also  taking  Chloroquine  weekly.  In  April  1985,  U.S.P.H.S.  revised  their  earlier  recommendations 
(reference  2)  For  short-term  travel  (3  weeks  or  less)  to  CRI’F-areas  in  Africa,  only  Chloroquine  was  recommended, 
and  Fansidar  was  to  be  taken  ONLY  if  a  febrile  illness  consistent  with  malaria  developed  while  on  the  trip.  Long¬ 
term  travel  would  require  a  careful  assessment  of  the  need  for  both  medications  prophylactically,  taking  into  account 
the  degree  of  exposure  and  the  likelihood  of  contracting  infection. 

3  Malaria  chemoprophylaxis  was  not  routinely  recommended  for  visitors  to  urban  centers  of  Asia  (to  include 
Chinn,  Indonesia,  Malaysia,  the  Philippines  and  Thailand),  or  for  those  w  ho  w  ould  hav  e  only  daylight  exposure  to 
rural  areas.  Individuals  having  considerable  outdoor  exposure  to  rural  areas  of  Thailand,  where  widespread 
resistance  to  both  Chi  iquineand  Fansidar  hasbeen  reported,  vvould  requite  special  evaluation.  Since  Ithel  malaria 
risk  in  South  America  was  primarily  in  rural  areas  and  in  specific  urban  areas  only,,  routine  prophylaxis  was  not 
recommended  Chloroquine  prophylaxis  was  also  recommended  for  travelers  to  the  Indian  subcontinent,  Papua 
.New  Guinea,  Irian,  Java,  the  Solomon  Islands,  and  Vanatu. 

4  Due  to  the  large  numbers  involved  in  a  military  deployment,  reliability  in  taking  medications  at  the 
appropriate  time,  and  limited  medical  care  in  isolated  areas,  the  U  S.P.1 1.5.  guidelines  are  not  neces.sarily  applicable 
in  the  military  setting. 

QUESTIONS 

1  InviewofrecentU  S  PH  S  guidelinesandthefactthatmilitary  personnelonoverseasdeployments  will  often 
be  at  greater  risk  of  contracting  malaria  than  tourists,  is  Chloroquine  and  Fansidar  prophylaxis  in  combination 
indicated  for  military  members  deployed  in  CFPF  areas? 

2  Since  many  CFPF  areas  are  so  highly  endemic  for  v  ivax  malaria,  terminal  Primaquine  prophylaxis  will  also 
be  indicated  Whatisthebestprophylaxis.scheduleusingthethreedrugsthatwillbeassociated  with  the  least  serious 
adverse  effects? 

3  What  precautions  or  medical  pmeedures  should  be  followed  to  minimi/te  the  occurrence  of  serious  adv  erse 
effects  from  prophylactic  medications? 
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1  Ad\ crbf  reactionb  to  F.inbidar  and  updated  reeonimendationb  for  itb  Uhc  in  pre\  ention  ot  malaria.  AIiVl  l\K  33 (51 ). 

713-714.  4  January  1985. 

2  Revibod  recommendatioiib  for  pre\enting  malaria  in  lra\elerb  to  areab  with  chloroqume-rebibtant  Pla.-itwdium 

fnldpanim.  MMWR  34  (14):  185-190, 195.  12  April  1985. 

During  the  i-pring  meeting  of  the  AFEB  on  6-7  June  1985  the  Subcommittee  on  Infectioiib  and  the 
Board  discussed  the  malaria  problem  again  and  formulated  the  following  recommendations. 


MEMOKAXDU.M  FOR 

THE  ASSISTANT  SECRETARY  OF  DEFENSE  (HEALTH  AFFAIRS) 

THE  SURGEON  GENERAL,  DEI’ARTMENT  OF  THE  ARMY 
THE  SURGEON  GENERAL,  DEPARTME.NT  OF  THE  NAVY 
THE  SURGEON  GENERAL,  DEI’ARTMENT  OF  THE  AIR  FORCE 

SUBJECT  Interim  Recommendations  Concerning  Chemopropln  Ia.\ibofChloroi]uine  Resistant /’/ii.-miii/iam/iiLi/iii 
ruin  (CRPF)  .Malaria 

1  The  Chief,  Preventive  .Medicine,  Directorate  of  Professional  Sere  ices.  Office  of  the  Arm\  Surgeon  General, 
prepared  the  attached  background  information  report  and  specific  questions  to  the  Armed  Forces  Epidemiological 
Board  (AFEB)  as  a  result  of  reported  adeerse  reactions  to  Fansidar  (MMIVR  ,33  (51).  713-714, 4  January,  1985)  and 
concomitant  revision  of  the  United  States  Public  Health  Sere  ice  (USPl  IS)  earlier  recommendations  {MMWR  34  ( 1 4). 
185-190, 195, 12  April  1985  Centers  for  Disease  Co.  itml.  Do-el’s,  Advisory  .Vlcmorandum  no.  80, 24  April  1985). 

2.  In  answer  to  the  first  question,  regarding  whether  or  not  Chloroquine  and  Fansidar  in  ccimbination  is 
indicated  for  military  members  deployed  to  CRPF  areas,  the  AFEB  recognizes  the  differences  in  intensitv  of  military 
and  civilian  exposures  and  the  multiple  \  ariables  that  might  be  a.ssociated  w  ith  such  possible  military  exposure.  For 
these  reasons,  the  Board  bel.eves  it  is  inappropriate  at  this  time  to  recommend  a  course  of  action  that  would 
be  applicable  to  all  possible  deployment  scenarios.  Therefore,  the  Board  would  propose  that  decisions  concerning 
malaria  chemoprophy  lactic  regimens  for  deployed  indiv  iduals  and  groups  be  based  on  consideration  of  falciparum 
malaria  endemicity,  present  knowledge  regarding  patterns  of  drug  resistance  of  falciparum  parasites  in  the  regions, 
military  mission,  size  of  forces  and  medical  support  available  to  these  forces.  Therefore,  within  this  general 
framework,  the  Board  offers  the  follow  ing  iiiUnm  recommended  guidance  predicated  mainly  on  thesuc  of  the  forces. 

a.  For  individuals  and  small  groups  of  up  to  Ixtrlve  personnel,  (i.e.,  special  military’ 
detachments),  the  Centers  for  Disease  Control  guideline.s,  as  published  in  the  Morhidilt/ 
and  Mortality  W’ockly  Report.  Vol.  34,  No.  14,  April  12, 1985,  should  be  followed. 

b.  Forsi/.eabledeploymentsofmon’l/wiilav/ir/vrsoiim’/fincludingunitsofbattalionsize 
or  larger)  to  Chloroquine  resistant  Plasmodiirn  lakiparum  (CRI’F)  areas,  a  development 
of  a  blanket  policy  applicable  to  the  entire  force  .should  be  made,  predicated  on  all 
available  information.  Regimens  that  might  be  considered,  depending  on  the  respectiv  e 
circumstance.s,  should  include- 

( 1 )  Standard  Chloroquine  prophylaxis  plus  Fansidarand  terminal  Chloroquine  and 
Primaquine. 

(2)  Standard  Chloroquine  prophylaxis  plus  .Mefloquine  and  terminal  Chloroquine 
and  Primaquine. 

3  With  regards  to  the  best  prophy  laxis.schtxlule  in  CRPF  areas  w  hich  are  highly  endemit  tor  v  wax  malaria,  the 
Board  makes  the  following  observations: 

Fansidar  prophylaxis,  in  a  regimen  with  Chloroquine  and  Primaquine,  will  be  assoeiated  with  hemolytn 
reactions  in  those  per.sons  with  Gluco.se-6-Piiosphate  Dehydrogenase  (Ghl’D)  enzyme  defuieiKV.  Fins  rt..k. 
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hou  tj\  cr,  must  be  \  iev\  ed  in  the  eontext  th*U  \  i\  ax  malanaeimtimies  tube  the  most  >.i.inimun  turm  of  malaria  aequired 
b\  militarv  persunnel.  I  he  disease,  althuu^h  mild,  relatuelx  speaking,  max  remove  the  mdixidualtrumxlutx  Ixirup 
to  fix  e  to  sex  en  dax  s.  Thus,  the  expense  of  hospitali/afum  of  these  indix  idtials,  eoupled  xx  ith  the  important  risk  that 
the  disease  potentiallx  max  not  be  reeogni/ed  b)  cixilian  or  militarx  phxsieiaiis,  adeis  to  the  disease  morbiditx. 
Therefore,  v  iewed  in  the  context  of  benefit  and  associated  risk,  the  Board  recommends  that. 

a.  Based  on  reci>gni/.ed  epidemiological  factors,  Fansidar  should  be  continued  for  one- 
week  after  leaving  the  country  The  combina'ion  of  Chloroijuine  (300  mg)  and  Pri- 
maxjuine  (45  mg)  should  be  combined  for  a  total  of  eight  weeks,  one  tablet  per  week, 
b  Mefloi]uineappears  to  show  great  promise  as  a  therapeutic  and  prophylactic  agent  m 
the  treatment  of  malaria,  particularlx  m  CKPF  areas.  Additional  valuable  experimental 
data  can  be  obtained  bx  using  it  in  t  xbination  withChloroquine  in  regions  whereCRPF 
and  Fansidar-resistanceare  present.  Recommended  experimental  dosag**sho'ald  be  180 
mg  weekly,  so  as  to  obtain  adexiuate  perspective  data.  This  drug  snoi.id  be  highly 
prioriti/exi  in  itsapproval  and  certification  by  the  Food  and  Drug  .Administration  (f'D,A). 

Further,  the  FD.A  needs  to  be  made  axvare  of  its  identification  as  an  important  alternatix  e 
drug  for  civilian  personnel  pre.sently  receiving  Fansidar. 

4  With  regards  to  prexautkinsand  medical  procexlurestobefolloxxedsoas  to  minimi/etheoccurrenceofserixHis 
adverse  effects  from  prophx lactic  antimalarial  medications,  the  Board  provides  the  following  guidance  and 
recommendations: 

a.  Adver.se  effects  utilizing  Fansidar  prophylaxis  can  be  minimized  through  dissemina¬ 
tion  of  information  to  dll  medical  personnel  as  to  the  significance  of  a  generalized  rash 
and  the  danger  of  continuing  this  drug  if  the  rash  is  considered  to  be  drug-induced. 

Commanders  of  all  units  under  Fansidar  prophylaxis  should  be  advised  as  to  the 
importance  of  having  any  members  of  their  «.ommand  exhibiting  generalized  rash  seen 
by  medical  personnel. 

b.  Individuals  receiving  terminal  Primaquine  therapy  should  be  adviseti  as  to  the 
possible  side  effects  of  tlie  medication  (i.e.,  dark  urine  suggesting  h.emolysis)  and  the 
need  to  promptly  seek  medical  attention.  G6PD  testing  would  be  ihighlyl  desirable  so 
as  to  provide  the  opportunity  to  give  neccssarx  warning  to  those  who  are  at  highest  risk 
of  Primaquine-induced  hemolysis. 

c.  Data  collection  concerning  attack  rates  after  termination  of  ChlortHjuine  chemopro¬ 
phylaxis  and  the  severity  of  illness  amxrng  tiuise  who  develop  the  disease  would  be 
helpful  in  deciding  whether  Primaquine  treatment  is  necessary.  The  United  States  Public 
Health  Service  could  xibtain  this  data  from  civilian  travelers. 

FOR  THF  AR.MKD  FORCES  EPIDE.MIOLOGICAL  BOARD 


T/icUi/cvc  r.  WwiUi'drd.  M.D..  President,  AFEB 


Robert  r.  Stkolcu'fki,  Colonel,  L'S.Al',  BSC  ,  Executive  Secietary 
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THE  BOARD'S  ROLE  IN  ASSISTING  THE  MILITARY 
TO  DEFINE  ITS  POLICY  REGARDING 
ACQUIRED  IMMUNODEFICIENCY  SYNDROME 
AND  EXPOSURE  TO  HUMAN  T-LYMPHOTROPIC  VIRUS  TYPE  III 


Duriiis;  his,  tenure  f:\e(.uti\  e  Secrefar\ ,  Cok»neI  Ri>bert  .\iki>le\vski  often  reminde<.i  me  that  the 
Board  needed  an  important  new  ihMietoenhaiKeit>  image.  TheproblemM>fai.(.|uired  immunoiiefKieni.) 
syndrome  (.AIDS)  and  luimanT-lymphotropk  \  irus  type  III  (IITLV-III)  tilie-d  that  ntvd.  .At  the  end  of  tne 
Board's  6  June  1^*85  meeting,  u  hen  new  business  was  discussed.  Lt.  Colonel  John  I  lerbold,  LS-AF,  then 
in  the  Office  of  I  lealth  .Affairs,  asked,  out  of  the  blue,  "What  docs,  the  Board  hav  e  to  recommend  for  the 
military  regarding  .AIIYS?"  What  a  question!  Wc-  thought  that  we  had  escapexJ  any  difficult  or 
controversial  problems  to  cemsider  as  action  itenisat  this  mevting!  I  v\as  the  President  i>f  the  Board  at  that 
time,  and  I  aci vised  Dr.  1  lerbold  that  the  Boarci  did  not  respi>nd  to  \erbal  ret|i:ests,  and  that  all  such 
queries,  should  besubmitted  in  writing  through  the  properc  hannels.  That  was  on  6  June  1985.  \e\  er  has 
the  system  w  itnessc'd  such  rapid  transit  of  a  set  of  pro\  iKative  questions.  the\  reachc-d  the  ,AFEB  office 
from  the  Office  of  I  lealth  Affairs  on  10  June  1985— a  rc*ci>rd.  The  memorandum  for  the  Biwrd.  datc*d  10 
June  1985,  from  J.  Jarrett  Clinton,  M.D.,  Deputy  .Assistant  Secretary  of  IX'fen.se,  follows: 


SUBJECT:  MTl.V-III  Antiboily  I’ositivity 

.As  introduce  I  at  the  June6  nicvtingof  theSuKommittevon  Disease- Control,  request  the-  Iksird  .iddrvss  Iheossue- 
of  the  public  health  significance  of  1 ITLV-III  antibeKiy  positivity. 

SptvificalU ,  w  hat  guidance  can  the  Iksird  pro\  ide  regarding  the  appropriate  implementation  o!  public  he-alth 
surveillance  and  conirol  measure-s?  Given  the  spread  of  I  ITl.V-ll!  infc-ction  outside  pre-v  louslv  idc-ntitied  high-nsK 
groups,  what  studies  should  the  M-rvice-s  conduct  and  what  data  sitoiild  K-  galherexi  to  Ivtter  define  the  ruitural 
historv  of  and  potential  militarv  importance  of  this  iiifevtious  age*nt  in  acSice-Tlutv  populations?  C.ivcm  the 
ci’mprehensiv  e  health  care  sv  stem  of  the  ,-\rnu-d  Forcc-s,  a  do  -d  sv  stem,  hove  might  our  concerns  and  approaches 
differ  tu>m  those  of  the  civilian  sector? 

Y'our  consici-ercsi  deliberation  of  this  critical  issue  is  reque-stexi. 


The  .A  FEB  has  traditionally  rc*spondc‘d  c‘\fx*diticnisl\  when  major  health  problems  m\  olve  both  the 
militarv  and  the  public.  .Accordingly,  a  special  mevting  of  the  Bccvrd  s  Subcommillcv  on  Infectious 
Diseases  v-as  convened  at  WR,-\1R  on  9  .August  1985.  The  c'ffices  of  1  lealth  .Affairs  and  the  rc*spectiv  e 
Surge-ons  General  were  bombarefed  with  comments  and  ijuestior.s  from  all  sources.  These  offices  vverc 
soon  spared  the  nuisance  of  .so  many  inquiries  vvhen  the  word  got  out  that  the  ,AI'EB  was  h*  dirett  its 
attention  to  AIDS.  .Neither  Colonel  \ikoIew  ski  nor  I  nor  our  secretaries  logged  the  numK-r  of  calls,  but 
they  were  numerous.  I  leads  of  \  arious  lav  group.s,  gay  rights  groups,  and  the  press  callecJ.  The  Begird 
received  demands  for  aliiKations  of  speaking  tirac-s  and  placement  on  the  agenda  of  the  pending  August 
meeting.  The  Iloard's  meetings  arc.  by  law ,  open  sessions.  I  assured  the  head  of  the-  gay  rights  mov  emenl 
that  he  would  receiv  e  agenefa  time,  I  asked  him  to  limit  his  di.scus.sion  to  one-half  hour,  and  to  limit  the 
number  of  persons  who  would  attenci  the  meeting  with  him  iHxause  space  was  limitcxl.  We  gave  no 
specific  answers  to  questions,  and  the  calls  w  ere  finally  div  erk-d  to  the  proper  public  relations  officer  at 
the  Department  of  Defense.  There  were  many  disruptions,  but  9  August  sexm  arrived. 
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I  awakened  w'ith  the  chickens  that  morning,  got  an  early  start  from  Baltimore  in  Oider  to  beat  the 
beltway  traffic,  and  ai  rived  at  WRAIR  at  0730,  v\  ell  ahead  of  the  meeting.  Outside  the  meeting  room  were 
two  large  and  impressive  militarj'  guards.  Unaware  as  to  why  they '  are  there,  I  had  them  relocated  to 
another  floor.  I  thought  that  those  attending  the  meeting,  particularly  the  press,  might  have  adverse 
reactions  to  seeing  armed  guards.  It  was  not  clear  in  adv  ance  w  hether  the  meeting  would  be  orderly  and 
informative  or  disorderly  and  controversial,  since  the  public,  thiough  the  press,  was  polarized  at  this 
time.  Soon  Conference  Room  3092  vcas  packed — a  record — with  extra  chairs  and  standing  room  only. 

The  agenda  for  that  meeting  follows,  and  the  roster  of  Board  member ,  military  personnel,  invited 
guests,  and  press  representation  is  on  page  225.  (To  my  knowledge,  this  was  the  first  time  that  the  press 
had  ever  attended  a  meeting  of  the  AFEB.) 

AGENDA 

ARMED  FORCES  EPIDEMIOLOGICAL  BOARD 

TASK  FORCE  ON  HTLV-III  ANTIBODY  POSITIVITY 

WALTER  REED  ARMY  INSTITUTE  OF  RESEARCH 

9  August  1985 


0900-0915  Welcome,  Introduction  of  Members  and  Visiting  Consultants 
Dr.  Theodore  Woodsnird 

0915-1000  Military  Medical  Issues  Regarding  HTLV-lll-LAV  Disease 
Coi  Edward  TramonI,  USA,  MC 

1000-1030  Presentation,  National  Gay  Task  Force 
leffrei/  Levi 
Malhilde  Krim 

1030-1045  Department  of  Defense  Blood  Bank  Program 
LI.  Col.  Tom/  Polk.  USA,  MSC 

1045-1 145  Preventive  Medicine  Officers'  Report 

Col  Manmohan  Ramdive,  USA,  MC 
l.t.  Col  IP)  li.riicft  Takafiiji,  USA,  MC 
Capl.  William  B  Maliaffei/,  MC.  LISN 
C  'l.  Alfied  K.  Cheii}:.  USAF.  MC 
Comments 

LI  Col  Herheld 

1145  Discussion 

Di .  Theodoie  F..  Wixidward 


The  meeting  was  orderly.  Colonel  Edmund  Tramont  reviewed  the  current  knowledge  regarding 
AIDS.  Mr.  Jeffrey  Levi,  Director  of  the  National  Gay  Task  Force,  raised  the  human  rights  issues  of 
confidentiality  and  ethical  practices.  I  informed  Mr.  Levi  that  the  AFEB  comprised  some  of  the  most 
ethical  and  well-informed  scientists,  epidemiologists,  and  clinicians  in  this  country,  and  that  questions 
and  recommendations  would  be  directed  toward  protecting  the  individual.  He  was  assured  that  the 
Board's  recommendations  would  be  in  the  best  interests  of  both  the  military  and  the  public 

The  meeting's  main  purpose  was  fulfilled  by  prov  iding  important  information  on  the  effective  ness 
and  limits  of  HTLV-III  antibody  testing  and  clarifications  of  problems  relating  to  the  protection  of  the 
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blood  supply.  Clinical  descriptions  of  the  disease  syndrome,  the  means  of  classifying  phases  of  the  AIDS 
spectrum,  the  incidence  of  the  disease,  the  known  methods  of  spread  of  the  virus,  and  the  current  and 
anticipated  incidences  were  also  elucidated. 

Another  principal  function  of  the  meeting  was  to  aiiay  the  suspicion,  misinformation,  and  incrimi¬ 
nation  which  seemed  to  have  polarized  the  public.  The  sfage  was  set  for  the  Board  to  gather  its  data,  to 
crystallize  its  understanding  of  the  problem,  and  to  fulfill  its  mission  at  its  fall  meeting,  planned  for  11-13 
September  1985.  At  this  meeting,  various  other  age  item.-,  would  be  discussed,  and  the  Board's  final 
recommendations  regarding  the  AIDS  problem  w  ild  be  formulated. 


Roster  of  Participants 

9  August 

Theodore' t;.  Woodward,  M.D 

William  S  Jordan,  Jr ,  M  D 

William  K.  1  larlan,  M  D 

Frank  M.  Townsend,  M.D 

Samuel  D.  Thompson,  I’h.D 

Robert  F.  Nikolewski,  COL,  USAF,  BSC 

Robert  A.  Wells,  COL,  USA,  MSC 

Invited  Coiifullanls: 

Abram  S.  Benenson,  M.D 
Saul  Krugman,  M.D 

Aho  Att(  iidmg. 

Thomas  M.  Geer,  GB,  USA,  .MC 
Philip  K.  Russell,  BG,  USA,  .MC 
Marold  Jaffe,  M  D. 

Roger  Dodd,  M.D. 

Harry  W  Flaverkos,  M  D. 

Jim  Hill,  I’h.D. 

Alfred  J  Saah,  M.D 

.Manmohan  Ranadive,  COL,  USA,  MC 

Ernest  Takafu|i,  LTC(1>),  USA,  MC 

William  B.  Mahaffey,  CAl’T,  MC,  USN' 

Alfred  K  Cheng,  COL,  USAF,  MC 

Edmund  C  Tramont,  COL,  USA,  MC 

A  J  I’oi;.,  LTC,  USA,  MSC 

T  R  Cuthbert,  COL,  USA 

John  R  Herbold,  LTC,  USAF,  BSC 

Michael  .Murphy,  LTC,  USA 

Dave  Russell,  MAJ,  USA 

Tansill  Johnson 
Jeffrey  Levi 
Mathilde  Krim 

Reporters  Representing  the  Following: 


Board  President 

Board  Member 

Board  Member 

Board  .Member 

Board  Consultant 

Executive  Secretary 

Executive  Secretary  (Designate) 

San  Diego  State  University 

New  York  University  Medical  Center 

Director,  Professional  Services,  DASG 
Commander,  Fitzsimmons  Army  Medical  Center 
Centers  for  Disease  Control 
AIDS  Section,  Epidemiology  and  Treatment 
American  Red  Cross  Laboratory,  Bethc.sdn 
National  Institutes  of  Health 
National  Institutes  of  Health  (repre.senting  Dr  Fauc' 
•National  Institutes  of  Health 
Preventive  Medicine  Officer,  USA 
Disease  Control  Consultant  (DASG) 

Preventive  .Medicine  Officer,  USN 
Preventive  Medicine  Officer,  USAF 
duel  of  .Microbiology,  WRAIR 
Department  of  Defense  Blood  Program 
Office  Secretary  of  Defense  (MRA&L) 

I  lealih  Affahs 

Public  Relations,  Department  of  Aimy 
Public  Relations  Office,  Chief  of  Public  A'"' 
Department  of  the  Army 
Public  Relations,  D.ASG 
National  Gav  T-isk  I'orce 
National  Gay  Task  Fo.  ..e 


Arim/Time<,  The  Neiv  York  Time^  Chronu  le  Bnwi/oi.stmv;,  r.'ii/i..</('/H,  The  W,f.iiiugloii  Time'.,  Tin  Advo'  tile.  :oi,  >lrrie,  I  he 

W'lifhmgUm  I’ofl,  U  S.  Medicine,  and  The  W’n-ihinglon  lihule. 


Prior  to  the  September  meeting,  the  Dep.arluient  of  the  Army ,  on  1 5  Auge.st  1 98.S  and  the  Deportioenf 
of  Defense's  Office  of  HeTith  Affairs,  on  9  Seplember  1985,  had  pre.seiucd  zpocific  memoranda  and 
cjuestions  for  the  Board's  consideialion.  These  questions  provided  a  stuicturc  tor  tlo  B'iar.i  .  le.sponse, 
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particularly  after  the  current  knowledge  of  AIDS  had  been  been  clarified  and  dibcus^ed.  Thebe  new 
memoranda,  and  the  agenda  and  attendance  roster  for  the  11-13  September  meeting,  follow: 


MEMORANDUM  FOR  THE  ARMED  FORCES  EPIDEMIOLOGICAL  BOARD 

SUBJECT.  Ouebtiuns  for  the  Armed  Forces  Epidemiological  Board  on  HTl.V-111  Infections  in  the  .Military 

1.  At  the  recent  meeting  of  the  Armed  Forces  Epidemiological  Board  (AFEB)  Subcommittee  on  Infectious 
Diseases  held  on  y  August  lysS,  the  respective  services  were  rei]uebted  b\  Dr.  Theodore  Woodward,  Chairman  of 
the  AFEB,  to  submit  specific  v]uestions  pertaining  to  HTL\  111  infections  and  AIDS  to  the  Board  that  could  be 
addressed  at  its  September  meeting. 

2.  In  response  to  that  request,  the  following  questions  are  provided: 

a.  Based  on  current  lev  el  of  understanding,  w  hat  is  the  significance  of  a  positiv  e  Western  blot-confirmed 
antibody  test  for  HTLV-IIl  infection? 

b  Are  indiv  iduals  w  ho  are  antibodv  -positiv  e  at  increased  risk  of  having  more  sev  ere  reactions  to  liv  e  v  irus 
vaccines?  What  would  their  immunological  response  be  to  live  and  killed  vaccines’ 

c.  With  the  requirement  to  continue  vaccinating  mililarv  members  against  smallpo.x,  is  routine  HTLV-III 
antibodv  screening  ot  basic  trainees  (and  other  new  entrants  into  the  military )  prior  to  receiv  ing  smallpox  v  accine 
medically  justitied?  Should  prior  screening  be  performed  before  administration  of  any  other  liv  e  v  irus  v  accines’ 

d.  Should  the  Army  be  inv  oh  ed  in  the  collection  ot  medicil  data  and  the  concJuct  of  epidemiological  studies 
on  HTLV-III  infections? 

3.  Your  assistance  with  these  difficult  questions  is  greatly  appreciated. 

FOR  THE  SL'RGEO.N  GENERAL: 

Enus/  T.  M  D.,  Lt  Colonel,  MC 

for: 

Manmohan  V.  Rtiiuuh-’c,  M.D. 

Colonel,  .MC,  Chief,  Preventive  Medicine  Consultants  Division 


MEMORANDUM  f'OR  THE  ARMED  FORCES  EPiDEMIOLOGK  AL  BOARD 
SUBJECT-  Fi  rLV-lll  Antibody  Positivity 

In  our  June  10,  memorandum  to  the  rtrmed  Forces  Upidemiolugiea!  Board,  y\  v  requested  advice  on  bryiad 
public  health  issues  ot  i  ITLV-III  antibody  positiv  itv  in  the  miUtarv .  T  our  specific  attention  to  the  follow  mg  questions 
in  the  conte  \t  of  the  original  request  w  ill  assist  this  office  in  the  dev  elopment  of  policy  guidelines, 
i.  Should  porsi.nnel  on  active  duty  be  screened  for  HTLV-III  antibody? 

2  VNhiii  steps  should  be  taken  y\ith  jcspect  to  act' ve  duty  personnel  y\ho  screen  confirmed  positive  for  HTLV- 
III  antibouy? 

3  biiould  vO'.,tirmed  rl  :T,y’-Ili  antibody  p.,.,i;ue  individuals,  identn  ed  through  screening  of  potential  active 
duty  acci'ssions,  be  permitted  to  join  the  military  services? 

4  Wiiat  public  health  nsk  d'.ies  a  '.onfirnicd  HT.UV-iii  antibody  positive  individual  pose  in  the  military- 
operational  setting? 

5.  What  public  health  nsk  d^xs  a  ■  oniiri.ieij  H  FIX -III  antibodv  positive  individual  pose  in  the  military 
community  setting? 

i  Uvreit  M  D 

Deputy  .Assistant  jc'cretarv  lof  Defense!  (I’lotessional  Aff,i''s&  Quality  Assurance) 
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AGEND  ^ 


ARMED  FORCES  EPIDEMIOLOGICAL  BOARD 
(CLOSED  MEETING) 

MfCORMICK  FACILITY,  PARSON'S  ISLAND,  MARYLAND 


Wednesday,  11  September  1985 

1300-1700  Select  Immiinodoficiencv  Diseases 

Letter  Questions  OSDd  lA) 

Aojuired  Immunodeficiency  Syndrome 
Letter  Question:  Preventive  Medicine  Consultants  Division 
(DA-OTSG) 

Act|uired  Immuniideliciency  Syndrome 
Letter  Question-  Commander,  Naval  .Medical  Command 
Asplenic  individuals 

Thursday,,  12  September  1985 

0830-084?  Armed  Forces  Medical  Intelligence  Center  Current  Update 

Oi/’t  h'ininyiw,  USA,  MSC 

''845-1200  Select  Immuiiodeliciency  Diseases  (Continued) 

1300-1.345  Germ  Cell  Tumors  of  the  Testicle  Among  Aircr.aft  Repairmen 

l.t  Cimir  A  M  Ducntmiui,  MC,  USNR 

1345-1400  Questions 

|4(X)-1445  Review  of  the  U.  S  Armv  Ambulatory  Care  Data  Base 

/./.  Col  Fml  Gwre.  USA.  MC 
l.l  Cot  Terry  Mtfener,  USN,  MC 

1445-1500  Questions 

1 500- 1 600  Preventive  .Medicine  Officer  Reports 

Col  Riuiiulnv,  USA,  MC 
Col  C/iciiy,  US  AT  MC 
Copl  Miiluiffey,  USN,  MC 
Ciiiili  Slochoell.  USCC 

Special  Award  to  Ciilonel  Robert  .Nikolewski 

Friday,  13  September  1985 

0800-1 100  Overview  and  Summary 

D>  Ibcoilore  Wooilwnul 

I’re.sentation  to  Dr  William  E  MayerandDr.  J  Jarrett  Clinton 
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Roster  of  Participants 
12  September 

AFFH  Members: 

I’nu!  M.  Densen,  D.S<'. 

Carol  J.  Johns,  MD 
William  S.  Jordan,  Jr.,  M.D. 

Richard  Hernick,  .M  D. 

Samuel  Thomp.son,  I’h.D 
Saul  Krugman,  M.D. 

Theodore  E.  Woodward,  .M.D. 

Abram  S  Benenson,  M.D. 

AFF.P  Staff 

l.t.  Col  Robert  A.  Wells,  Ph.D.,  MSC,  USA 
Col.  Robert  F  Nikolewski,  BSC,  USAF 
Jean  F  Ward,  DAC 

Militan/  Prei’eiitwe  Medicine  Officers  and  DoD  Staff 

Col.  Alfred  K.  Cheng,  .MC,  USAF 

Col  Robert  G  Self,  MC,  USAF 

l.t.  Col.  John  Flerbold,  BSC,  USAF 

Capt  William  B.  .Mahaffey,  MC,  USN 

Col  Manmohan  Ranadive,  MC,  USA 

Capt.  Vernon  D.  Schinshi,  MSC,  USN 

Cdr.  John  R  Stockwell,  USI’FIS 

Attendees: 

Lt.  Col,  Fred  A.  Cecere,  MC,  USA 
Col  Richard  N.  .Miller,  MC,  USA 
U.  Col  Terry  R  Mi.sener,  ANC,  USA 
Capt.  Kenneth  F.  Wagner,  .MC,  USN 
Lt.  Col  George  E.  Crawford,  MC,  USAF 
Col.  William  FI.  Bancroft,  .MC,  USA 
Lt.  Col.  Ernest  Takafup,  MC,  USA 
Col.  Thomas  E.  Bowen,  .MC,  USA 
Lt.  Cdr.  Alan  ,M.  Ducatman,  MC,  USN 
Lt.  Col.  Donald  Burk 
Capt.  John  Mc.Ncil,  MC,  USA 
Capt.  .Mark  S  Davis,  MC,  USN 
Mf.;.  John  F.  Brundage,  MC,  USA 
.Maj.  Benedict  M  Dimega,  .MC,  USA 
Capt.  Jeffrey-  D  Gunzenhau.ser,  MC,  USN 
Ma).  Robert  R  Redfield;  MC,  USA 
Col  William  H  Wolle,  MC,  USAF 
Lt.  Col.  James  W  Kirkpatrick,  .MC,  USA 


Capt.  Dougins  M.  Stetson.  MC.US.MC 
Col  Edmund  C  Tramont,  .MC,  USa 
James  R  Allen,  M  D 

13  September 

AFF.B  Members: 

Theodore  E  Woodward,  M  D. 

Frank  Townsend,  .M.D 
Abram  S.  Benenson,  .Vl.D 
Samuel  Thompson,  Ph  D 
Richard  Hornick,  .M  D 
William  S.  Jordan,  Jr.,  .M.D 
Carol  J.  Johns,  M  D 
Lconaid  Kurland,  .M.L'. 

William  R.  Harlan,  M.D 

Senior  DoD  Staff  and  Ktpresentatuv  of  the  Surgeon  Cenerab 
William  Mayer,  M.D. 

Jarrett  Clinton,  M.D 

.Ma)  Gen  Monte  B  Miller,  .MC,  USAF 

AFFll  Staff. 

Lt.  Col.  Robert  A.  Wells,  MSC,  USA 
Col.  Robert  .Nikolewski,  BSC,  USAF 
Jean  P.  Ward,  DAC 

Militan/  Preventive  Medicine  Officers  and  DoD  Staff: 

Col,  Alfred  K  Cheng,  MC,  USAF 
Col.  Manmohan  Ranadive,  MC,  USA 
Capt  William  Mahaffee,  .MC,  USN 
l.t  Col.  John  R.  Herbold,  BSC,  USAF 
Col.  Robert  G.  Self,  MC,  USAF 
Cdr.  John  R.  Stockwell,  USPHS 

Attendees: 

Cdr.  Mark  L.  Dembert,  .MC,  USN 

Lt.  Cdr.  Alan  .M.  Ducatman,  MC,  USNR 

Cdr.  Mark  S.  Davis,  MC,  USN 

Lt.  Col.  James  W,  Kirkpatrick,  .MC,  USA 

Lt.  Col.  Terry  R,  Misener,  ANC,  USA 

Lt.  Col.  Fred  A.  Cecere,  MC,  USA 

James  R.  Allen,  M.D. 

Lt.  Col.  George  Crawford,  UC,  USAF 
Col.  Wil'iam  1 1  Wolfe,,  MC,  USAF 


The  Board  Formulates  Its  Resolutions  on  AIDS 

Further  discussions  were  held  during  evening  sessions.  Specific  answers  and  recommendations  to 
the  questions  relating  to  AIDS  w  ere  formulated.  On  the  morning  of  1 3  September,  Dr.  William  E.  Mayer, 
AssistantSecretaryofDcfcnseforllealth  Affairs,andhisDeputy,  Dr.  J.  Jarrett  Clinton,  arrived  at  Parson's 
Island  by  helicopter.  I  presented  the  Board's  answers  to  their  specific  questions  and  our  recommenda¬ 
tions  to  Dr.  Mayer.  He  commented,  after  expressing  his  thanks,  "We  can  live  with  that."  The  final  report 
w  as  presented  to  the  Office  of  I  lealth  Affairs  and  the  respectiv  e  Surgeons  General  on  1 7  September  1 985, 
and  follows: 
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MEMORANDUM  FOR 

THE  ASSISTANT  SECRETARY  OF  DEFENSE  (HEALTH  AFFAIRS) 

THE  SURGEON  GENERAL,  DEPARTMENT  OF  THE  ARMY 
THE  SURGEON  GENERAL,  DEPARTMENT  OF  THE  NAVY 
THE  SURGEON  GENERAL,  DEPARTMENT  OF  THE  AIR  FORCE 

SUBJECT:  Human  T-Lympholrophic  Virus  Type  III  (HTLV-III)  Antibody  Positivity 

1  At  the  request  of  the  Assistant  Secretary  of  Defense,  Health  Affairs,  the  Armed  Forces  Epidemiological  Board 
(AFEB)  members,  consultants  and  respectic  c  military  medical  ser\  ice  representativ  es  met  1 1  through  13  September 
1985  to  consider  a  set  of  questions  on  the  above  subject  (Enclosures  1  and  2). 

2  The  AFEB  traditionally  has  conceived  its  mission  to  be  that  of  rendering  ad\  ice  to  the  end  of  ensuring  the 
maintenance  of  a  healthy,  effective  military  service  hich  is  read)  at  all  times  for  rapid  deployment.  It  believes  that 
HTLV-III  infections  should  be  addressed  in  the  military  services  asany  other  intectious  or  contagiousdisease.  In  this 
regard  it  is  noteworthy  that  its  similarities  to  hepatitis  B  are  striking  in  many  respects.  The  primary  objective  ot  the 
Board  must  be  to  protect  the  health  of  the  indiv  idual  and  simultaneously  to  pre\  ent  the  spread  of  infection  to  other 
personnel  within  the  Armed  Forces. 

3  The  Board  makes  its  recommendations  relevant  to  HTLV-III  antibody  positivity  in  the  light  of  its  evaluation 
of  the  current  state  of  knowledge  of  this  complex  disease.  The  Board  is  well  aware  of  the  present  threat  and  of  the 
potential  for  greater  threat  based  on  the  comprehensiv  e  assessment  of  se\  eral  factors  to  include,  (a)  the  risks  to  the 
infected  individual  incident  to  military  service,,  (b)  the  risk  of  transmission  ot  illness  to  non-infected  personnel,  (c) 
the  impact  of  infected  individuals  on  the  function  of  their  unit,  and  (li)  the  safety  of  the  blood  supply. 

4  The  recommendations  of  the  Board  may  be  subject  to  change  at  such  time  as  the  natural  history  of  HTLV-III 
infection  becomes  more  clear  Under  these  conditions,  pertinent  and  longitudinal  studies  would  be  appropriate. 
Under  ideal  circumstances  the  screening  of  all  active  duty  military  personnel  for  HTLV-III  antibody  and  hepatit  s 
B  antigen  could  be  advisable  Howev  er,  such  screening  is  unnecessary  based  on  information  currently  available 
relative  to  the  threat  of  illness  to  others  or  the  limitations  of  personnel  to  perform  their  duties.  Moreover,  the  prospect 
of  screening  all  active  military  members  for  HTLV-III  antibody  at  this  time  is  not  envisioned  as  feasible’ — not  only 
because  of  the  logistical  and  economical  requirements,  but  especially  because  of  the  limited  availability  of  trained 
personnel  and  medical  resources.  The  qualifying  criterion  is  simply  that  it  is  unknown  w  hether  an  individual  with 
HTLV-III  will  progress  toactive  illness.  Future  studicsof  the  natural  history  ofthesyndromeshould  help  clarify  this 
important  matter. 

5  Based  on  a  thorough  review  of  available  information  and  subsequent  discussion,  the  Board  makes  the 
following  recommendations: 

a  All  activeduty  personnel  pending  reassignment  tooverseas  permanent  duty  stations 
should  be  screened  for  the  presenceof  FITLV-III  antibody.  If  these  individuals  are  found 
to  be  positive  by  ELISA  and  by  an  appropriate  confirmatory  test,  the  service  member 
should  be  medically  evaluated  to  determine  the  status  of  his  or  her  infection 
This  is  appropriate  to  allow  identification  of  those  at  high  risk  for  progression  of  infection 
and  at  high  risk  from  e.xotic  diseases  before  an  extended  overseas  tour, 
b.  Individualswhoareantibody  positivebut  manifest  noevidenceofprogressiveclinical 
illness  or  immunological  deficiencv  may  be  considered  for  worldwide  duty.  All 
antibody  positive  persons  should  receive  a  comprehensive  and  immunological  evalu¬ 
ation  at  least  annually.  They  should  be  counseled  on  risks  of  transmission  and  be 
designated  as  blood-donor  ineligible.  .Military  personnel  with  progressive  clinical 
illness  or  immunological  compromise  should  be  referred  to  a  medical  evaluation  board 
for  a  determination  of  fitness  for  worldwide  duty. 

c  New  candidates  for  active  duty  identified  as  FITLV-III  antibody  positive  (two  ELISA 
and  confirmatory  te.sts)  at  the  timeof  induction  will  be  rejected  from  military  service.  The 
candidate  w'il!  be  advised  to  consult  his  or  her  personal  physician. 
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Thus  judgment  ib  bnhed  on  tlie  pobbibilitv  that  buch  antibodv  po.sitis  e  persuiib  ma\  ha\  e  an  increabed  potential 
to  de\ek)p  the  Acquired  Immune  Deficienc)  Svndrome — particular!)  when  the)  areguen  required  li\e  biologic 
\  accineb,  u  hen  the)  are  expobed  to  or  are  infected  with  agentb  buch  ab  the  of  malaria  or  are  bubjected  to 

other  biological  or  plnbical  btrebbeb.  It  ib  conceivable  that  future  tebting  and  medical  evaluation  ma)  bhovv  that 
mdividualb  with  pobitive  antibod)  alone  mav  be  health)  and  therefore  bhould  not  be  ultimatelv  precluded  from 
consideration  for  military  service. 

b.  Current  evidence  indicates  that  HTL\'-III  is  transmitted  to  others  b)  blood  transfusion  from  an  infected 
person  b)  the  injection  of  infected  blood  products  'r  b)  intimate  contact  with  an  infected  person.  The  risk  of 
transmission  of  HTLV-IIl  is  not  completel)  understood  and  requires  further  evaluation  However,  da)-to-da) 
association  w  ith  infected  persons  b)  close  household  contacts  does  not  pose  a  threat  to  the  uninfected  individuals 
There  are  hundreds  of  instances  w  here  adults  or  children  liv  ing  w  ith  persons  w  ith  AIDS  or  positiv  e  for  HTLV'TII 
antibod)  have  themselves  failed  to  become  infected  or  antibod)  positive.  The  same  situation  has  been  observed 
regarding  medical  contacts  with  known  patients.  .Moreover,  health  professionals  who  have  experienced  needle 
puncture  with  needles  contaminated  with  materials  from  AIDS  patients  have  ver)  rarel)  developed  illness  or 
serologic  ev  idence  of  infection.  Specificall) ,  onl)  one  such  case  has  been  reported  at  present.  The  Board,  therefore, 
make.s  the  following  recommendation  relative  to  military  operational  settings: 

Environmental  contacts  m  military  operational  settings  such  as  tanks,  submarines,  and 
aircraft  are  not  regarded  as  significant  risks  for  infection  by  HTL\'-III.  In  accordance  with 
United  States  Public  Elealth  Service  recommendations,  personnel  who  are  HBGa  and/ 
or  HTLV-llI  antibody  positive  should  be  designated  as  un.suitable  as  blood  donors. 

7.  Although  generall)  there  is  no  perceptible  risk  of  transmission  bv  non-sexual  person-to-person  contact,  there 
are  other  concerns  w  Inch  are  relev  ant  w  ithm  the  militar)  /communit)  setting.  The  follow  ing  recommendations  b) 
the  Board  are  intended  to  adclre.ss  tliese  issues- 

a.  Service  planning  on  contingency  blood  samples  should  take  the  potential  for  HTLV- 
III  infection  into  account.  The  periodic  screening  of  all  military  personnel  is  not 
recommended  due  to  excessive  screening  costs  weigiied  against  low  risk  and  the 
inability  to  ensure  the  absence  of  infectivity  by  random  testing  However,  the  Board 
recommends  that  donated  blood  be  screened  todetect  HTLV-IIl  antibody  and  Hepatitis- 
B  antigen  wherever  a  significant  number  of  bkwd  units  are  to  be  processed, 
b  Although  personnel  pending  overseas  assi,^toent  are  recommended  for  the  highest 
screening  priority,  those  currently  serving  at  an  overseas  duty  station  may  also  be 
candidates  for  .screening.  Such  screening  should  be  accomplished  in  a  prioritized 
fashion,  with  the  highest  priority  to  those  assigned  at  locations  with  a  high  risk  of 
endemic  disease  or  with  minimal  medical  capability. 

c.  The  Board  recommends  that  additional  education  be  provided  on  techniques  to 
minimize  the  transmission  of  this  infection  in  order  to  reduce  unfounded  fears  regarding 
the  etiology  and  epidemiology  of  the  disease. 


FOR  the:  ARMED  FORCES  EPIDEMIOLOGICAL  BOARD 


Thcodon'  E.  Wooiltninl,  M.D 
President,  AFEB 

Robert  A  W'ellf.  Ph.D. 

Lt.  Colonel  (P),  USA,  .MSC 
Executive  Secretary 
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The  Secretary  of  Defense  Establishes  Policy 

Acting  without  delay,  Secretary  of  Defense  Caspar  VV.  Weinberger  transmitted  the  following 
memorandum  and  policy  procedures,  dated  24  October  1985: 

.VIE.VIORAXDUVI  FOR 

SECRETARIES  OF  THE  MIiJTARY  DEPARTMENTS 
CHAIRMAN,  JOINT  CHIEFS  OF  STAFF- 
ASSISTANT  SECRETARY  OF  DEFENSE  (FM&P) 

ASSISTANT  SECRETARY  OF  DEFENSE  (RA) 

ASSISTANT  SECRETARY  OF  DEFENSE  (PA) 

ASSISTANT  SECRETARY  OF  DEFENSE  (HA) 

ASSISTANT  SECRETARY  OF  DEFENSE  (LA) 

GENERAL  COUNSEL 

SUBJECT  Police  on  Identification,  Sun  eillance,  and  Dispositum  ot  Mililare  Perbonnel  Infected  u  ith  I  lunian  T- 
Lymphotropic  Virus  Type  ill  (HTLV-ili) 

The  following  police  is  established  relatie  e  to  infection  oi  militare  members  u  ith  Human  T-L}  mphotropic  Virus 
Te  pe  III  fHTL\'-I!I)  This  initial  police  is  intended  to  reflect  current  knoee  ledge  regarding  the  natural  hislore  ot  this 
disease,  the  risks  to  the  infected  indie  idual  incident  to  militare  sere  ice,  the  risk  of  transmission  of  disease  to 
noninfected  personnel,  theeffect  of  infected  indie  idualson  the  function  of  the  unit,  and  thesafete  of  thebiood  supply . 
These  policies  are  adopted  as  interim  guidance  ee  hich  shall  be  ree  leee ed  e\  ithin  one  e  ear.  This  ree  leee  shall  assess 
deeek'pments  in  the  medical  m.anagement  of  HTLV-III  infections,  information  obtained  through  longitudinal 
epidcmioleigic  studies  e>f  the  natural  history  of  HTLV-III  infection,  and  the  effect.s  of  this  interim  guidance  on  force 
management-  .Appropriate  changes  to  DOD  dircctic  es  shall  be  promulgaied  within  30  day  s  of  the  conclusion  of  this 
re\’iew. 

A.  Accession 

,-\pplicanls  tor  enlisted  sere  ice  shall  be  screened  for  exposure  to  HTLV-III  at  the  Military  Entrance  Processing 
Station  or  the  initial  points  of  entry  to  military  sere  ice  Candidates  for  officer  ser\  ice  shall  be  screened  tor  exposure 
to  HTL\'-II1  during  their  pre-appomtment  of  pre-contracting  phytisal  examinations.  Individuals  confirmed  as 
HTLV  111  antibody  positive  (Food  and  Drug  .Administrativm-approved  en/,y  me  immunoassay  (EIA)  serologic  test 
and,  if  positive,  a  positive  immunoelectrophoresis  test  (Western  blot)  are  not  eligible  for  military  service.  The 
rationale  for  this  policy  is  Ithat.J 

•the  condition  existed  prior  to  service,, 

•the  Department  av  oids  potential  medical  cvists  and  the  possibility  that  the  indiv  idual  shall  not  complete  his  or 
her  service  commitment, 

•clinical  ev  idence  indicates  that  pre-AIDS  patients  may  suffer  adverse  and  potentially  hfe-threatening  reactions 
to  some  live  virus  immunizations  administered  at  basic  training, 

•an  antibody  positive  indiv  ,dual  is  not  able  to  part.cipate  in  battlefield  blood  donor  activ  ities  or  other  blood 
donation  programs,  and 

•presently,  there  is  no  way  to  differentiate  between  antibody  positive  indiv  idiiais  who  vvill  progre.ss  to  clinical 
disease  and  antibody  positive  individuals  who  will  remain  healthy. 

8.  Disease  Sun’cillaiice 

1  Active  duty  and  reserve  component  military  personnel  shall  be  screened  tor  the  presence  ot  HTLV-III 
antibody.  Generally,  implementation  should  be  in  the  following  priority  order; 

•individuals  serv  mg  in,  or  subject  to  deplov  ment  on  short  notice  to  areas  of  the  w  orld  w  ith  a  high  risk  ot  endemic 
disease  or  with  minimal  existing  medical  capability. 
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•indu  idiuils  !'Ur\  mg  m,  or  pending  ahsignment  to,  nil  other  ersens  permnneiit  diit\  hlalions, 

•inciividiinis  serving  in  units  subject  to  deployment  overseas, 

•other  indi\  iduals  or  units  deemed  appropriate  In  the  respectu  e  military  department  suel;  as  medkal  personnel 

in\  oU  ed  in  the  rare  ut  1 1TL\'-1!I  inteetious  patients,  all  remaining  iiidn  iduals  in  eoiijimelion  u  ith  routineh 

scheduled  periodic  phvsica!  examinations 

2.  Indi\  iduais  u  ho  are  e^sntirmed  to  be  antibod)  positn  e  shall  be  mednalK  e\  aluated  to  determine  the  status 
ol  their  mlection  and  the  potential  ad\erse  ionsequeni.es  to  the  indnidiial  ot  serving  in  a  partieiilar  geographic 
region.  Hie  Assistant  Seeretarv  (I  lealth  .Aftairsi  shall  eoiuene  a  Tn-Serv  ne  mednai  working  group  to  develop  a 
standardized  vlinival  protoeol  to  ensure  voiisistent  evaluation  and  staging  of  eavh  patient  at  all  militarv  medical 
treatment  facilities. 

3.  The  medical  a-'-'essment  ol  each  exposure  to  and,  or  ease  of  I  ITIA'-III  infection  shall  include  an  epidemiol- 
vigical  assessment  vit  the  potential  transim.ssion  ot  1  IT  I.\  -111  to  dose  personal  contacts  and  familv  ot  the  patient  This 
mtormation  is  v  ital  to  prov  ide  apprvipriale  preventive  medicine  counseling  and  to  the  continued  development  of 
scientiticallv  based  mtormation  regarding  the  natural  hi.'-torv  and  transmission  pattern  of  1 1TL\’-111  Therefore,  the 
occurrence  ot  1  ITl.k  -111  intection  shall  not  be  u.sed  as  a  basis  tor  punitive  action  against  an  individual. 

4  Lach  militarv  medical  serv  ice  shall  conduct  ongoing  clinical  ev  alaat.onsof  each  antibodv  positiv  e  indiv  idual's 
health  status  at  least  anniiallv ,  prov  idc  ap’propriate  prev  entiv  e  medicine  counseling  to  indiv  iclual  patients,  prov  ide 
public  health  education  materials  to  the  beiieticiarv  population,  conduct  longitudinal  Istudiesl,and  prepare  internal 
reports  to  tacilitate  timely  rev  levv  and  reassessment  of  current  policy  guidelines 

C.  Retention 

1 .  Indiv  iduals  v\  ho  are  antibodv  positiv  e  but  manifest  no  ev  ideiice  v>f  progre.ssiv  e  clinical  illness  or  immunol¬ 
ogical  deticiencv  ([based  onj  phv  sical  and  laboraUirv  assessment,  demonstration  of  abilitv  to  respond  to  immuniza¬ 
tions,  and  abilitv  to  mount  a  protective  immune  response  to  immunizations  or  exposure  to  naturallv  occurring 
patluigens)  shall  be  retained.  The  Serv  ice  Secretaries,  in  order  to  protect  the  health  and  safetv  of  iiitected  individuals 
and  ot  other  militarv  persons,  mav  limit  as.signment  of  such  indiv  iduals  vv  ith  respect  to  the  nature  and  location  of 
the  duties  performed  in  accordance  with  operational  rec]uirc'ments. 

2.  All  antibodv  positiv  e  per.sons  .shall  receiv e  a  comprehensiv  e  clinical  and  immunological  ev  alualion  at  least 
annualiv.  hach  individual  shall  be  coun.seled  on  the  risks  of  disease  transmission,  methods  of  prevention,  and 
informv'd  that  they  are  ineligible  to  donate  blood. 

D.  SefumUion 

1 .  Indiv  iduals  u  ho  ure  miected  v\  ith  HTIA'-III  and  demonstrate  progressiv  e  clinical  illne.ss  shall  be  referred  for 
medical  ev  aluation  tor  a  determinativin  ot  fitness  for  continued  serv  ice  in  accordance  vv  ith  Title  1 0  L'  nited  States  Code 
Section  1201,otseii. 

2.  Indiv  iduals  vs  ho  are  mtected  vv  ith  1  ITlA  -lll  and  are  found  not  to  have  complied  vv  ith  preventiv  e  medicine 
counseling  tor  indiv  idual  patients  mav  be  separated  for  the  convenience  of  the  Government. 

.V  Separation  tor  the  convenience  vit  the  Gov  ernment  or  fv>r  misconduct  based  upon  evidence  other  than  1 1TL\'- 
lli  infection  i.-.  unaffected  bv  this  policy  memorandum. 

E.  Safety  of  the  Blood  Supply 

DOD  .Militarv  Blood  Program  Office  policies  and  Food  and  Drug  Administration  guidelines  shall  be  hillovved 
In  the  .Militarv  Departments'  Blood  Programs  a'.o  bv  civ  ilian  bloi>d  agencies  collecting  bKuid  on  militarv  installa¬ 
tions.  In  the  ev  ent  that  units  ot  blovid  shall  not  be  .screened  for  infectious  agents  prior  to  transfusion  (contingencv 
or  battlefield  situations),  the  DOD  .Militarv  Blood  Program  Office  m  coordination  with  the  Militarv  Departments 
shall  prov  ide  guidance  to  operational  units  to  ensure  that  potential  donors  h.ive  been  .screened 

F.  Limitations  on  the  Use  of  Information 

1.  Results  obtained  trom  laboratorv  tests  for  HTIA'-ill  performed  under  this  memorandum  and  information 
concerning  personal  drug  use  or  consensual  .sexual  activ  itv  disclosed  bv  a  Serv  ice  member  as  part  ot  an  epidemiol¬ 
ogical  assessment  under  tins  memorandum  mav  not  be  u.sed  against  the  Service  member  in  actions  under  the 
Lnitorm  Code  vit  Mihtarv  Justice,  in  a  Line  of  Dutv  determination,  or  on  the  issue  of  characterization  m  separation 
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prui.wuing''  jin.h  inturmatuin  ma\  nut  be  u^ed  as  the  basis  for  separatiun  ut  the  ser\  lee  nu  inber  e'eept  fur  ta) 
separatiun  based  upun  plusie.  1  disabilit),  ur  (b)  siparatum  tur  llie  Luiuenieixe  ut  the  CuserniiKiit  after  a  hearing 
belure  a  buard  uf  iilfieers  anel  appru\  al  b\  the  Seirelarv  eir  an  Assistant  Setretare  uf  the  Sere  lee  euneerned. 

2.  The  limitations  in  paragraph  f'.l  elo  not  apply  to: 

la)  Tile  intrudiietiun  uf  e\  ideiiee  tur  impeaehnient  eir  rebuttal  purpuses  in  an\  prueeeding  in  u  hieh  the  ev  ideiiee  uf 
drug  abuse  ur  re!e\  ant  sexual  aetiv  it\  (ur  laek  thereut)  has  been  first  intrudueed  b>  the  Sere  lee  niember, 

(b)  Disciplinare  ur  other  action  based  on  independe'ntle  derived  evidence 

Cihi’iii  l\’  Wcm/’cryc.' 

The  Secrelare  of  Defense 

Enclosure  ( References) 

References 

la)  Armed  Turees  T.pidenuolugkal  Board  Memorandum,  17  September  iMSs,  1  iuman  I'-Le  mpluitrupic  \  irus  te  pe 
111  (HTL\'-lli)  Antibodv  i’ositivity. 

(b)  Depute  Secretary  of  Defense  Memorainlum,  xO  August  l‘)8i>,  1  ITIA'-III  Testing. 

lc)  Assistant  Secretari  ut  Defense  (I  lealth  -\tfairs)  Memorandum,  14  .\ugust  1983,  Standardi/.atiun  of  Repuiting 
Rei|uirements  for  Blood  Collection  Agencies  on  Military  Installations. 

ld)  Assistant  Secretary  uf  Defense  ll  lealth  .\ttairs)  Memorandum,  17  Jul\  1083,  .Militarv  Implementation  of  I’ublie 
i  lealth  Service  Provisional  |sic|. 

(e)  DoD  Militarx  Blood  Program  Office  .Memorandum,  l.TMarth  PASS,  Militarx  Implementation  of  Public  Health 
Service  Provisional  Recommendations. 

If)  Department  ut  Defense  Directix  e  o2t)0. 1 ,  .\prii  27  1  “-C-S,  Puhe)  Concerning  the  \  enereal  Di.sease  Control  Program 
of  tl'.e  Armed  ITirces. 

tg)  Department  ut  Deten.se  Direct:\e  1 3.32. 1 8,  September 19oS,  Separatiun  from  the  .Militar)  Sere  ice  bs  Reason  of 
Physical  Disability. 

(h)  Title  10  L'mted  States  Code  Section  1 201,  cf  seq. 

Despite  the  difficult  logistical  adjustments,  the  three  militarv  sere  ices  persev  ered,  collaborated,  and 
applied  their  personnel  and  resources  to  effect  the  Board's  recommendations.  The  Assistant  Secretary 
of  Defense  for  Ilealth  Affairs  expressed  his  appreciation  to  the  Board  in  the  following  letter,  dated  5 
December  1985: 

Dear  Dr.  Woodward: 

I  wish  to  commend  and  thank  the  Buard  tur  its  assistance  in  addressing  issues  uf  critical  importance  regarding 
the  emergence  ut  Human  T-Kinphutrupic  \'inis  Type  111  infections  among  military  personnel.  To  assist  the 
Department  uf  Defen.se  in  maintaining  a  current  and  balanced  approach  on  this  issue,  1  request  that  the  .AFDB 
establish  a  standing  committee  on  1 ITIA  Til  intectiun  that  would  exaluateaiui  comment  on  current  IX.3Dinitiatixes 
and  programs  from  the  perspectw  e  uf  pre\  entiun,  epidemiologic  assessment,  and  risk  management,  'i  our  continued 
support  and  \  aluable  insight  are  greatly  appreciatect.  I  look  forward  to  meeting  personally  w  ith  y  uu  and  w  homever 
you  appoint  to  discuss  the  details  of  the  AFPB's  continuing  work  on  this  disease. 

Sincerely  yours, 

W'illiiiiii  Miii/er,  .-VI. D. 

The  AFEB  Responds  to  Requests  from  the  Department  of  Defense 

In  keeping  with  Dr.  Mayer's  rei]uest,  a  standing  AFEB  Subcommittee  on  I ITLV-III  Infections  was 
appointed,  w  ith  the  follow  ing  membership.  .Abram  S.  Bene.son,  Chairman,  and  William  5.  Jordan,  Jr., 
Fra nk.M.  Tow  nsend, and  me.  Later,  Walter  1 1.  Dtiw die,  Richard  B.  I  lornick,and  Llewellyn  J.  Legtersalsti 
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WILLIAM  E.  MAYER,  M.D. 

Dr.  M.imt.  ,1  p^^chI.ltrl^l,  Ivc.inii’  thi-  iVnt,ig<in’>  top  mitlicai  advisor  in  DcivnibiT  I‘)8a,  when  he  was 
appointed  Assistant  Secretary  of  IX'fense  for  Health  Affairs  He  served  m  both  the  Army  and  the  \acy 
Medical  Corps  and,  follow  ill);  the  Korean  War,  he  conducted  a  special  stndv  for  the  Army  on  prisoners  of  w  ar. 
I  leserccM  as  Director  ot  ;he  California  State  I>epartment  ol  I  lealth  while  Konald  Keafjan  was  Governor,  and 
was  head  of  the  Alcohol,  Priiy;  .Abuse,  and  Mental  I  lealth  Administration  in  the  Department  of  I  lealth  and 
I  luman  Serv  ices  w  hile  he  vvas  also  on  active  duty  in  the  I’ublic  I  lealth  Serv  ice  Comniissioneil  Corps. 

Dr.  Maverand  hisvery  able  Depute.  Dr.  Jarrett  Clinton,  soon  made  it  clear  that  they  wished  toworkwith 
the  .Armed  I’orces  lipidemioloi;ical  llo.ird  and  the  ri*spevtive  military  serv  ii.es.  I’roblems  ol  ^tcMt  importance 
that  intimately  involved  the  Hoard  same  under  intense  discussion  duriii>;  their  adm.iiistration,  some  vit  which 
w  ere  acquired  immune  delis  iciisy  sy  nsirome.  asbestosis,  agent  orange,  cardiov  aseiilar  ssreening  tor  military 
personnel  age  40  and  older,  safety  samsislerations  wf  the  \t2  Ilradlev  l-ighting  \  ehicle,  military  hi>alt!i 
standarsls;  and  population-based  epidemioUigica!  forcvasting. 
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joined.  On  September  25, 1986,  J.  Jarrett  Clinton,  M.D.,  Deput\  Assistant  Seeretar\  of  Defense,  addressed 
the  following  letter  of  request  to  the  AFEB: 


Dear  Dr  Woodward: 

The  Department  of  Defense  has  initiated  a  polie)  review  of  our  current  HTIA'-III  program  guidance.  Asvou 
recall,  our  initial  guidance  w  as  promulgated  after  recommendations  v\  ere  prov  ided  In  the  AF  EB  The  assistance  ot 
the  AFEB  througlrout  this  past  vear  has  been  instrumental  in  our  abilitv  to  maintain  a  steadv  cciurse  in  addressing 
the  m\  riad  problems  associated  v\  ith  this  disease  in  a  .scientific  and  medically  sound  manner. 

It  would  be  most  helpful  if  the  AFEB  would  addre-ss  the  following  c]uestions  at  vour  October  meeting. 

(a)  What  is  the  significance  of  a  p24  band  alone?  Should  DoD  maintain  a  dichotc>mi/,ed,  positiv  e,  negativ  e 
standard  or  should  laboratory  results  be  reported  as  positiv  e,  negativ  e,  or  indeterminate?  Should  laboratory 
results  report  the  band  patterns  and  explanation  of  results  tea  the  attending  physician? 

(b)  Is  periodic  testing  of  the  total  force  medically  indicated?  If  so,  how  frequently?  Does  the  current  DoD 
recommended  order  of  priority  for  cohort  screening  ol  military  personnel  tor  1 ITIA  -III  infection  maximi/.e  the 
dual  objectiv  es  of  protecting  indiv  idual  health  and  minimi/mg  transtusion  associated  transmission  m  contin¬ 
gencies?  Could  the  total  force  screening  effort  currently  being  undertaken  by  the  .Militarv  Serv  ices  be  effectiv  ely 
integrated  into  existing  procedures  such  as  pre-enlLstment  physical  examinations,  medical  qualification  for 
overseas  as,signment  or  assignment  to  rapiid  cfeployment  unit.-.,  and  in  ccmjuiKtion  with  scheduled  periodic 
physical  examinations? 

(c)  For  w  hich  high  risk  patient  populations,  if  any ,  shoulcf  military  medical  facilities  offer  or  reijuire  HTLV- 
111  screening  (for  example  STD  clinics,  prenatal  cTinic.s,  surgical  or  all  hospital  inpatients)? 

(d)  Civ  en  the  rationale  for  UTEV-llI  screening  of  military  personnel,  should  w  e  require  population-based 
screening  of  FToD  civilian  employees,  either  within  the  United  States  or  overseas? 

(e)  What  restrictions,  if  any ,  should  be  placed  on  healthcare  wcirkers  w  ho  are  I  ITEV-llI  antibody  positive? 
If  an  E1TL\'-III  infected  health  care  wcirker  continues  to  work,  does  the  patient  have  a  right  to  know  about  the 
health  care  worker's  status,  even  if  the  risk  of  transmission  is  negligible? 

We  appreciate  your  attention  to  these  difficult  issue.s. 

Additionally ,  any  guidance  regarding  other  aspects  of  this  disease  that  y  ou  deem  appropriate  would  be  most 
welcome.  I  am  looking  forward  to  joining  you  at  the  meeting. 

Sincerely, 


/.  Iiinctl  Chilton,  AID. 

Deputy  Assistant  Secretary 
(I’rofe.ssional  Affairs  &  Quality  .Assurance) 

cc:  Surgeons  Cleneral 

Executive  Secretary,  AITiB 


The  Subcommittee  on  AIDS  and  the  Board  di.scussed  these  questions  at  its  fall  1986  meeting,  and 
transmitted  the  follow  ing  recommendationson  I  Inman  Immunodeficiency  Virus  (I  il\')  infections — note 
that  the  policy  on  the  name  of  the  virus  has  been  changed  to  1 IIV  from  I  ITL\ -111 — to  DoD's  Office  of 
ITealth  Affairs  on  10  .Movember  19S6- 

SUBJiiCT  Recommendations  on  I  luman  Immunodeficiency  Viru^  (1  ilV)  Infection 

1 .  .At  the  request  of  the  ■As'.istant  Secretary  ot  Dc•fen.^c•,  I  lealth  Affairs,  the  .-Xrmed  I  orces  Epidemiological  Board 
(AF  EB),  military  medical  serv  ice  repre'.entative'.and  appropriate  members  ot  the  civ  ilian  medical  community  met 
U)-17  October  tocoiwidera  set  of  questions  on  the  above  Mibjc'ct  (Encio.sure  1). 
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'I he  At iiial  lone-  I  puiemiolo'^iiiil  lh\in! 


WALTER  R.  DOWDLE,  Ph.D. 


W.iltcr  IJiiWiili'  rotoiM'il  his  I5.S  froni  thi’  Lni\cr>il\  of  Al.ib.iniii  in  In--  \1.S  from 

Al.iKini.i  in  l'>”,  ,iiu)  his  doitor.iti-  in  Microbioloj;)  Iron;  Ibc  LiiuitmU  of  M.irvlniul  in  I'*(>0  Most  of  Dr. 
Di'uuli''s  osporK'nii'  li.is  bci-n  .;t  tlic  CciiU-r  for  b)is»Msc  Control  in  Atl.iiit.i,  bore  lie  h.is  ser\ iil  os  Direitor 
of  Ihi’  Center  for  infeetioiis  Dise.ises  He  li.is  publisheil  brooilU  in  tlie  field  ot  infectious  diseoses  on 
pneiimoi’.ie,  herpetic  infections,  influen/.i.  ond  I  ilV  infections 

Dr.  Dovsdle  joined  the  Al'Ki?  in  brin);ini;  his  lonsider.ible  epideniioloeii.,il  isperienie  to  iieip 
unr.icel  the  complisoted  relolionslup  between  HIV  .nieclion  ond  its  nnp.xl  on  he.illh  i.ire  in  the  nnht.ir; 
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LLEWELLYN  j.  LEGTERS,  M.D. 


l.i-v.  l.i‘gUT'.i;r.iJii.iti\i  troll'. o(\ci\  ^.'rk.it  Hiilf.i!oSihi'«i!ii!  \!i-Jivstu-..!iu!'fr\«i 
.IS  .1  iuiiisc  iiitKor  III  j;i-iKT.il  int\lmiio  K'Surt-  in-ioincii  Ihc  Arnu  Miiiii.ii  i\-p.ir;nu-n!,  \-.hi-ri-  he  Ji-i fioj'iii 
Ills i.ip.ibihtu’. Ill vpuK-nii.iIoi;\  .inj  prei i-mn e  niiiSit im  I Iv  ni.iir.t.iilK-il  s iosi- miil.ii! « ith  Iht-  Arl.Ii.iiiririi; 
his  tenure  .Is  the  Arnu  sCiiU’^  I't  I'leienlue  M'liiiir.el'roni  I**”  In  I**”  I>.tnni;h!sser\iieie.irs.  I.eu  u.is 
.liu.us  -.-.eM  iiitnriiirti  nil  iheireiJeiUenl  Jise,i>ts.,.inJ vniiKI  e.isiU  sip.ir.stei.ii:  ni.i!ters.*:i..nse\ji:enie  Mis 
res’nrts  In  the  I>n.irii  were  .ilw.ivs  eniieise  .imi  uitnrni.iiive 

Lev.  Ki.inieCh.iirin.ill  nl  the  IX-p.irtnient  nt  i’rei  eiilu  e  \!e«iu  me  .it  the  L  p.itnmuil  K-n  wes  Liiu  ersiti 
nt  t!u  Me.iItiiKieiiie'KhiHil  nl  Muikiiu-,  where  he  lieielnjseii  .itlelfiilueepiitenii.-'njtii.il  unit  th.il.ipj'hes 
its  nivn  ser\iii-s  Ill  jtii'jtr.iphii  siiis.  „|  niniii.ii  .imi  niiiii.ire  inii'nrl.iii.e  Lew  h.is  sen  rtf  the  Ivurd  ,is  .in 
.iitu  e!%  p.irtiiip.itiiii;  iiieiliKr,  his  ,nii  m-  ure.itii.  .isMsts  theKiKniiiniitin'  nn  liifiitiniis  i>.se.isi*s  !  U-  is  nne 
nt  the  tew  4 .ireer  I'ttwers  w tin  h.is  ni.iiiit.iiiint  ,i  s it'se'  .iss4x i.itu'ii  with  the  Iiiirsi  .itter  his  retirenient  tr.*"!  the 
sen  iCe 
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RICHARD  B.  HORNICK,  M.D. 

Atior  he  trained  at  The  Johns  Hopkins  School  of  Mi  dicine,  Dick  Hornick  worked  a,,  a  niedical  officer  m 
infectious  diseases  at  USAMRIID.  Thei.,  for  'wo  decades,  he  conducted  innocaiive  research  on  the 
de\clopment  and  application  of  viral,  rickettsial,  and  bacterial  caccines  at  the  UnuersiU  of  Maryland  School 
of  Medicine  I  Ic  helped  develop  the  stronj;  Die  ision  of  Infectious  Diseases  there,  u  Inch  he  directed  until  1 979, 
when  he  was  named  Chairman  of  the  Department  of  Medicine  at  the  Ume  ersity  of  Rochester  School  ot 
Medicine. 

Dick  SI  ved  as  a  member  of  the  Al  EB's  Commiss’ons  on  Epidemioloj^ical  Sure  ey  and  Enteric  Diseases. 
Eater  he  was  appointed  to  the  Board,  where  he  provided  support  for  the  Subcommittee  on  Intectious 
Diseases  Dick's  contributions  to  our  knowled);e  of  typhoid  fever,  other  enteric  infections,  tularemia,  and 
rickettsial  disease.s,  and  in  particular  to  their  control  by  v  accines  and  the  dev  elopment  ot  a  better  understand¬ 
ing  of  their  pathogenesis,  have  beni'fited  our  whole  society 
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2  n.  With  regal  d  tothequt'-tuinnf  tlic  significance  of  a  solitai  y  p24  bnnd  of  the  bands  in  the  Western  blot  test 
which  are  characteristic  or  AIDS  infection,  and  llie  prefi  rr.;d  contents  of  the  laborator\  report,  the  Board  recogni.<ecl 
that  lA’cstern  blot  pieparatioiis  \ary  in  sensiti\it\  ana  nw\  produce  false  positive  reactions.  A  solitary  p24  band  in 
a  Western  blot  tast  cann.  t  be  regarded  as  defimthe.  While  i‘  may  in  Jicate  an  early  stage  of  infection  with  H!V,  it 
may  be  a  false  positive  reaction;  i  e  a  true  negative.  Thus  the  Board  rccoinmendj  that 

A  solitary  p24  band  "hould  be-  legarded  as  neilhei  positive  nor  negative,  but  as  an  interme- 
d'ate  result  reijuirmg  further  testing  of  Ihesemm  sample  by  more  d  'finitivc  procedures  such 
as  te.4ing  b\  the  solid  phase  ELISA  with  rerombinaiit  antigen  orb\  the  radio-imniuiioprecipi- 
tation  assay.  This  testing  should  permit  a  repoi  t  of  a  positive  or  negative  test  tor  antibodies 
against  HIV;  rarely  the  testing  might  result  in  indeterminate  findings  requiring  a  new  sei  am 
specimen  for  repeating  testing. 

b.  To  answer  the  question  whether  j  enodic  scrcenir  g  ot  the  total  force  is  medically  indicated,  the  Board 
considered  the  ensues  involved  ii.  the  problem  of  .\IDS  among  i.a'.tary  personnel.  The  turrent  program  ot  mass 
screening  will  identify  those  in  the  Armed  Forces  who  are  'presently  infected  with  tiie  human  imnuinudeticiency 
virus  f  HIV),  the  exclusion  of  recruits  w  ho  are  serologicallv  positive  assures  that  no  infected  individuals  are  added 
to  tile  active  duty  pool.  The  periodic  medical  evalaafion  of  those  active  duty  personnel  who  were  found  to  be 
scropi  isitiv  e  will  assure  that  the  military  population  is  fullv  fit  Kirdutv  inst'fara  AIDS  L-.  ciincerncd  except  that  these 
ind'v  idual.s,  and  the  much  larger  niimher  of  ean  leisot  the  hepatitis  B  v  trus,  must  be  appropriately  identified  by  "dog- 
tag"'  or  other  device  as  disqualified  from  serving  as  blood  donors. 

Repeating  total  force  screening  would  detect  those  actn  e  dutv  personnel  vcho  hav  e  dev  eloped  nevv  infections, 
and  would  provide  important  epidemiolv'gical  in  forma  tiem.  The  lattei  can  be  moie  economically  obtained  by  testing 
appropriate  numbers  of  acliv  e  duty  personnel  selected  randomly  from  v  .tnc'us  segment.s,  geographic  and  otherwise. 
Findings  of  the  current  screening  mav  suggest  groups  of  epidemiological  importance. 

For  detection  of  new  ca,scs,  screening  would  best  be  integrated  into  existing  ineJicai  encountens  such  as  medical 
qualificar.on  for  overseas  assigraiicnt,  assignment  to  rapid  deplov  menl  units,  and  periodic  physical  examinations. 
Th('  transmission  of  AIDS  is  v  erv  similar  to  that  of  s^  phihs,  it  ia  primarily  transmitted  sexually  and  also  by  exchange 
of  blood  (by  needles  shared  among  intravenous  dnig  users  and.  I'ctorc  the  tests  became  available,  by  blood 
tr.insfusion),  control  of  AIDS  would  be  best  effected  by  using  the  methods  success  fu!  m  controlling  syphiho.  These 
methods  w  ere  based  on  i  Jentifv  ing  infected  indis  id.io!'  and  tracing  tne  contacts  from  whom  they  ma)'  have  acquired 
or  to  whom  they  may  rave  tran.=milted  tlieir  infections.  ,in.d  appropriately  managing,  all  w  no  prov  ev!  to  be  infected. 

While  there  is  now  no  prov  en  effectiv  e  drug  for  treaiment  ot  AIDS,  the  epidemic  can  be  conti  oiled  I  y  preventing 
further  sp:  end  This  inv  olves  counse'ing  the  serupositiv individuals  on  the  techniqut  .s  and  need  for  the  practice  of 
"safe  sex  "  1'  ..i.we  vvho  were  invv'lved  in  intravenous  diwg  abuse,  drug  rehabilitation  .and  impre.ssing  on  the 
infected  drug  addict  tiie  dangc”  he  poses  to  others  if  he  persists  in  his  drug  habits  and  shares  sy  i  i.iges  ana  needles 
v-'ith  others. 

'1  he  Board  recommends  that: 

Following  completion  of  the  piesent  total  force  screening,  further  Hi  V  ueiection  shcaita 
be  applied  on  a  selective  basis  Subsequent  HiV  screening  for  the  military  forces  should 
be  integrated  into  existing  proceduies  -i.eh  as  pre  enlistment  examinations,  medical 
qualification  for  assignment  overseas  or  to  rapid  deployment  ur.il.s,  and  in  coraunction 
with  scheduled  periodic  e-xaminations.  Maioi"  nulilarv  n  .edical  facilities  should  acquire 
the  expertise  to  carry  out  tiie  serologic  t.w.a  lOi  screening  for  mfertion.  Quality  control 
measures  must  be  reinforced  to  insure  the  validity  of  results 

c.  With  respect  to  the  quesiiun  .o  w  hidi  high  risk  patient  populations  should  HiV  screening  be  requi-w'd 
ir  'ffered,  it  is  to  he  noted  that  the  four-year  interval  between  perioilic  physical  examinations  ol  tho.se  m  the20-.')0 
a;  J  group,,  among  whom  the  prevalence  of  seropositiv ify  has  been  found  io  be  highest,  is  too  long  a  period  to 
adequately  protect  the  health  of  tlie  ind'iidual  or  the  saiely  uf  emergency -rev|Uired  blood  tor  transtu'.ion  This 
intcrv  a!  can  be  .hortened  by  serologi  .il  screening  for  HIV  v\  hcii  the  individual  is  admitted  to  a  hospital  or  receiv  es 
other  medical  care,  with  consid'  .ation  of  how  recently  the  la.sl  seroiogwalsi  rceiimg  h-id  been  perlormed.  Because 


239 


AIDS  aud  HIV 


The  Armed  lorce$  I'pidemiolo^icnl  San’-a 


taey  fall  into  high  risk  giuups,  testing  should  be  required  on  those  vvhii  attend  drug  i  ohabilitation  or  STD  clinics 
because  of  the  likelihood  that  infection  vcith  Hi\  niai  have '  xrciirrea  concurrently,  testing  should  be  repealed  2-11 
months  later  if  a  negative  test  is  repoited  since  sero'ogical  positivitj  may  not  have  developed  yet  Because  of  the 
threat  to  the  newborn  child,  and  because  intei  led  ^ervic^  members  may  be  found  amu"g  the  contacts  of  a  seropositive 
woman,  screening  is  advisable  for  those  attending  prenatal  ’.inics.  Serologic.d  lest,ng  should  be  perlorrncd  in  the 
laboratories  of  r.  ajor  medical  facikties,  the  technology  for  HIV  testing  is  much  simpler  than  the  Wassermann  test 
which  is  routinely  p-jrfornu'd  in  larger  hospitals  and  regional  labocatories  To  assure  a  high  level  of  peiformance, 
quality  assurance  testing  will  be  roquiiud. 

'M'.e  Board  therefore  recommends  that: 

HIV  testing  sliould  be  a  requirement  for  all  militaiy  personnel  admitted  to military 
hospital  unless  a  test  has  recentlv  been  pe/  formed.  It  should  be  rexjuired  of  all  personnel 
admitted  to  clinics  lor  sesually  transmitted  di.seascs  (STD)  and  dmg  rehabilitation;  tests 
should  be  repeated  in  two  to  three  months  if  negative  cm  first  testing.  HIV  screening  is 
advisable  tor  patients  in  prenatal  clinics.  Major  .medical  facilities  should  acquire  the 
expertise  to  carry  out  the  appropriate  serological  tests;  quality  control  measures  must  be 
enforced  to  insure  the  validity  of  results. 

d.  Regarding  the  question  on  the  screening  of  DOD  civilian  employees  either  within  CO.\’US  or  overseas, 
the  Board  considered  the  indications  for  screening  civilian  employees  of  the  Armed  Forces.  Within  CONUS,  DOD 
has  no  medical  rerponsibility  for  civilian  employees,  however,  uv  erseas  the  sick  civilian  becomes  the  responsibility 
of  the  military  medical  sy;  tern.  A  seropositive  individual  going  overseas  m.ight  be  assignee^  to  duty  in  an  isolated 
area  with  poor  access  to  medical  care,  should  clinical  manifestations  of  AIDS  such  as  pneumonia  develop,  the  welfare 
of  the  .ndividual  would  be  jeopardized.  From  the  point  of  view  of  the  service,  the  seropositive  civilian  employee  has 
an  increased  likelihood  of  becominga  burden  to  the  medical system.,  and  theprobability  of  completing  the  contracted 
tour  of  duty  is  reduced.  Therefore,  the  Board  recommends  that- 

Testing  ior  HIV  should  beiiicludei  in  any  medical  clearance  procedures  now  in  use  prior 
to  assigrinvcnt  of  civilian  personnel  overseas 

e  W'ith  reference  to  the  question  on  restrictions  on  HIV-infected  health  care  workers,  the  Board 
recommends  that; 

HlV-positive  health  care  workers  who  are  otherwise  healthy  may  continue  to  provide 
health  care,  conducting  themsci  /es  in  accordance  with  the  guidelines  publiohed  by  the 
U  S.  Public  Health  Service  in  Morbid ih/ ivtd  Morlnlity  Weekly  Report, ,Vol.  35,  No.  1 4,  dated 
i  1  April  198b,  "Recommendations  for  Preventing  Transmission  of  Infection  with  HTLV- 
111/  LAV  during  Invosit'c  Procedures."  (Enclosure) 

3.  The  Board  commends  the  serv  ices  for  developing  a  working  staging  system  for  AI DS.  The  Board  also  suggests 
that  the  methods  of  repo,  twig  data  related  to  AIDS  prevalence  and  incidence  be  presented  in  a  standard  format  and 
that  specific  rates  be  stated  to  permit  interscrvfce  comparisons. 

FOR  THE  ARMED  FORCES  EPIDEMIOLOOICAL  BOARD 

Theodore  E.  Woodward,  M.D. 

President 

Robert  A.  Wells,  Pli.D. 

Colonel,  USA,  MSC 
Executive  Secretary 
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The  Neuropsychiatric  and  Secondary-Infection  Aspects  of  AIDS 

During  each  of  its  meetings,  the  Subcommittee  on  Infections  and  the  Board  always  discussed  some 
aspect  of  the  HIV  infection  problem.  On  5  February  1988,  John  F.  Mazzuchi,  Ph.D.,  who  succeeded  Dr. 
Clinton  as  Acting  Deputy,  Assistant  Secretary  of  Defense  for  Health  Affairs,  presented  the  following 
memorandum  to  the  AFEB  for  its  consideration; 


MEMORANDUM  FOR  ARMED  FORCES  EPIDEMIOLOGICAL  BOARD 


SUBJECT:  Human  Immunodeficiency  Virus  (HIV)  and  Impliciitions  for  Military  Service 


Human  Immunodeficiency  Virus  (HIV)  infection  continues  to  be  a  serious  concern  for  the  military.  Preliminary 
information  on  the  progression  of  HIV  infection,  the  neuropsychiatric  aspects  of  HIV  infection  and  their  potential 
effect  on  job  performance,  and  risks  of  secondary  infection,  such  as  coccidiomycosis,  in  HIV  infected  soldiers  raises 
some  questions. 

1.  Is  there  sufficient  epidemiological  evidence  to  support  the  hypothesis  that  military  service  accelerates 
progression  of  HIV  infection?  In  other  words,  is  the  rate  of  progression  greater  than  would  be  expected  in  comparable 
HIV  infected  civilian  populations? 

2.  Is  there  sufficient  medical  evidence  to  demonstrate  neuropsychiatric  impairment  at  levels  great  enough  to 
warrant  excluding  HIV  seropositive  military  personnel,  based  solely  on  seropositivity,  from  military  occupations 
requiring  a  high  level  of  alertness,  correct  judgement,  and  precise  motor  skills? 

3.  Is  there  sufficient  epidemiological  evidence  to  demonstrate  that  HIV  seropositive  military  personnel  are  at 
increased  risk  <■  f  developing  disseminated  coccidiomycosis  when  assigned  to,  living  in,  or  traveling  to  geographical 
areas  endemic  for  coccidiomycosis  when  compared  to  military  personnel  not  infected  with  HIV? 

It  is  requested  that  the  Board  address  these  questions  during  its  February  meeting. 


After  discussion  and  consideration,  the  Subcommittee  on  HIV  Infections  and  the  Board  transmitted 
the  following  memorandum  to  the  Office  of  the  Assistant  Secretary  of  Defense  for  Health: 


In  response  to  the  memorandum  from  the  Office  of  the  Assistant  Secretary  of  Defense  on  5  February  1988,  the 
AFEB  considered  thedata  presently  known  about  asymptomatic  infections  with  the  human  immunodeficiency  virus 
(HIV).  Based  on  the  excellent  presentation,  the  AFEB  states: 

1.  There  is  insufficient  epidemiological  evidence  presently  available  to  support  the  hypothesis  that  military 
service  accelerates  the  progression  of  HIV  infection. 

2  There  is  insufficient  medical  evidence  to  demonstrate  that  individuals  who  are  HIV  antibody  positive,  but 
asymptomatic,  experience  neuropsychiatric  impairment  in  excess  of  HIV  antibody  negative  personnel.  Until  more 
reliable  data  are  available,  the  following  AFEB  recommendation  [applying]  to  neuropsychiatric  abnormalities  [that] 
might  result  from  various  medical  illnesses,  including  HIV  infection,  is  made: 


If  mental  depression  or  othei  neuropsychiatric  states  occur  in  any  serviceman  |or 
servicewoman]  assigned  to  a  stressful  or  occupationally  sensitive  position,  that  person 
is  to  have  |al  full  medical  evaluation  and  (be!  returned  to  that  sensitive  position  only  after 
shown  to  be  functionally  fit  for  duty. 


3.  While  there  is  sufficient  epidemiological  evidence  to  demonstrate  that  patients  with  clinically  manifest  AIDS 
(those  with  depressed  T4  cells,  etc.)  are  at  increased  risk  of  developing  disseminated  coccidiomycosis  when  exposed 
to  Coeddiodh  immilis,  there  is  not  sufficient  evidence  to  indicate  greater  susceptibility  to  infection  or  dissemination 
in  those  individuals  in  the  WRAIR  Groups  1  &  2. 


I  had  participated  in  the  meetings  of  the  Subcommittee  on  HI\'  Infections  and  the  Board,  but  did  not 
fully  concur  with  all  of  the  recommendations.  I  had  expressed  my  opinions  to  members  of  the  Board,  and 


241 


AIDS  and  HIV 


The  Armed  Forces  Epidemiological  Board 


decided  to  submit  a  personal  letter  to  Dr.  Mayer,  the  Secretary  of  Defense  for  Health  Affairs.  Th  t  letter, 
dated  9  March  1988,  follows: 

Dear  Dr.  Mayer: 

The  AFEB  recently  held  its  winter  meeting  at  WRAIR  and  devoted  considerable  time  for  discussion  of  the  AIDS 
problem  in  the  Military  Services.  This  discussion  culminated  in  a  series  of  responses  to  important  questions  which 
had  been  presented  to  the  Board.  These  responses  and  recommendations  have  been  transmitted  to  your  office  under 
separate  cover. 

Often,  answers  to  delicate  medical  problems  are  not  as  precise  as  they  might  be  simply  because  there  is 
insufficient  data  upon  which  a  recommendation  is  based.  During  the  recent  meeting,  Doctor  Mazzuchi  and  Lt.  Col. 
Peterson  reiterated  that  your  office  wished  to  have  the  recommendations  and  answers  based  solely  on  scientific 
evidence  which  was  to  form  the  basis  for,  and  conclusions  reached,  by  the  Board  and  its  panel  of  experts. 

These  answers  to  the  specific  questions  are  now  in  your  hands.  It  was  my  privilege  to  participate  in  these 
discussions  and  to  help  formulate  the  recommendations  as  submitted.  However,  my  personal  view  is  at  slight 
variance  with  those  recommendations,  which  viewpoint  is  not  fully  shared  by  all  members  of  the  Board. 

To  my  mind,  there  are  factors  other  than  those  which  are  directly  related  to  medical  or  psychoneurological 
abnormalities.  These  factors  can  transcend  the  known  facts  and  can  well  relate  to  functional  capability.  To  be  sure, 
there  are  currently  conflicting  data  as  to  whether  a  person  with  AIDS,  in  its  early  stages,  has  clearly  measurable 
abnormalities  of  the  central  nervous  system  which  would  predictably  interfere  wdth  his  or  her  functional  capacity 
in  a  high  risk  or  sensitive  position.  Those  factors  that  transcend  this  point  of  reference  relate  to  day-to-day 
considerations  of  anxiety,  stress,  and  tension,  which  clearly  relate  to  function.  These  human  reactions  may  develop 
after  any  catastrophic  human  event,  of  which  AIDS  is  a  representative  example.  In  contemporary  society,  the  social 
reaction  to  this  horrible  disease  influences  not  only  the  victim  but  some  of  those  who  are  associated  with  that 
unfortunate  person.  Clearly,  there  are  members  of  society  newly  placed  in  contact  with  an  AIDS  patient  wh  j  might 
react  inappropriately  to  the  threat  of  acquiring  AIDS.  This  is  true  even  though  there  is  no  evidence  that  casual  contact 
relates  in  any  way  to  transmission  of  the  virus.  These  are  the  weaknesses  of  human  behavior.  The  threat  regarding 
aberrant  behavior  may  pertain  to  the  victim  as  well  as  the  one  who  is  associated  with  that  victim. 

Any  physician  who  has  practiced  medicine  or  psychiatry  with  a  disturbed  patient  in  the  confidence  of  his  sick 
room  has  witnessed  abnormal  behavioral  traits  repeatedly,  which  have  influenced  function,  even  though  that  person 
would  test  negatively  to  the  available  scientific  measurements. 

Until  society  has  fully  sifted  out  and  accepted  the  troublesome  and  conflicting  facets  of  this  dread  virus  disease, 
my  view  is  simply  that  those  persons  in  the  military  service  who  are  clearly  identified  as  having  HIV  infection  should 
not  he  assigned  to  high  risk  and  sensitive  positions.  Examples  of  such  high  risk  and  sensitive  positions  might  be  the 
piloting  of  an  airplane,  directing  the  activities  of  an  air  traffic  station,  a  high  security  position  and  similar  occupations. 
Perhaps  with  the  passage  of  time,  these  viewpoints  may  be  found  to  be  obtuse.  It  seems  to  me  that  with  the  current 
state  of  knowledge  and  uncertainly,  better  judgment  favors  the  aforementioned  consideration. 

Sincerely  yours, 

Theodore  E.  Woodward,  M  D. 

President,  Armed  Forces  Epidemiologic.al  Board 


The  Resolution  Concerning  Confidentiality 

In  all  ot  the  discussions  pertaining  to  AIDS,  the  Board,  collaborating  with  the  military,  had 
continually  expressed  the  need  to  maintain  confidentiality  to  the  highest  degree  possible.  During  its 
February  1986  meeting  in  San  Antonio,  the  Board  had  formulated  the  following  resolution; 

The  AFEB  is  pleased  that  its  recommended  guidelines  d  irected  to  the  means  of  restriction 
of  spread  and  control  of  (HIV)  infection  within  the  Armed  Forces  was  favorably  received 
by  the  Office  of  Health  Affairs  of  the  DoD.  The  Board  maintains  its  original  opinion  that 
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CAROL).  JOHNS,  M.D. 

Following  her  graduation  from  The  Johns  Hopkins  University  School  of  Medicine  and  her  residency  in 
medicine  at  its  hospital,  Carol  Johns  joined  the  faculty  of  that  institution.  As  an  exceptionally  well-qualified 
clinician,  she  chose  pulmonary  diseases,  and  in  particular.  Beck's  sarcoid,  for  her  research  interest.  Carol  has 
contributed  importantly  to  the  clinical  and  basic  knowledge  of  this  strange  granulomatous  disease.  In 
Baltimore,  she  is  called  upon  as  a  consultant  in  many  difficult  medical  problems. 

She  served  her  alma  mater,  Wellesley  College,  as  its  Acting  President,  and  she  graciously  joined  the 
AFEB  as  a  member  despite  her  heavy  academic  responsibilities.  She  has  brought  a  balance  to  the  Board  in 
matters  relating  both  to  internal  medicine  and  to  the  particular  needs  of  women  in  the  Armed  Forces. 
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Antied  Forces  Epidemiulogicai  Board  and  Commission  Directors 
6-7  June  1985 

Scaled,  left  to  right:  Norton  Nelson,  Ph.D.;  Paul  M.  Densen,  D.Sc.;  Abraham  S.  Benenson,  M.D.;  Colonel 
Robert  F.  Nikolcski,  BSC,  USAF,  Executive  Secretary;  Theodore  E.  Woodward,  M.D.,  President  of  the  Board; 
and  Frank  M,  Townsend,  M.D. 


Standing  left  to  right:  Hans  O.  Lobel,  M.D.;  Ronald  C.  Shank,  Ph.D.;  Richard  B.  Hornick,  M  D ;  Samuel  D 
Thompson,  Ph.D.;  Llewellyn  J.  Legters,  M.D.;  Leonard  T.  Kurland,  MD ;  and  Frank  B.  Engley,  Jr.,  Ph.D. 
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Armed  Forces  Epidemiological  Board  and  Committee  Directors 
San  Antonio,  Texas 
13-14  February  1986 

Sealed,  left  to  right:  Dr.  Frank  B.  Engley,  Jr.;  Dr.  William  E.  Jordan,  Jr.;  Dr.  Carol  J.  Johns;  Dr.  Theodore  E. 
Woodward,  President  of  the  Board;  Major  General  Floyd  W.  Baker,  Commanding  General,  Health  Service 
Command;  and  Dr.  Paul  M.  Densen. 

Standing,  left  to  right:  Dr.  Leonard  T.  Kurland;  Dr.  Llewellyn  J.  Legtcrs;  Dr.  Abram  S.  Benenson;  Colonel 
Robert  A  Wells,  MSC,  USA,  Executive  Secretary;  Dr.  Richard  B.  Hornick;  Dr.  Frank  .M  Townsend;  and  Dr. 
Saul  Krugman. 
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the  preservation  of  individual  confidentiality  be  maintained  if  the  program  is  to  succeed. 
The  Board  commends  the  .Military  Services  for  the  plan  to  perform  a  longitudinal 
evaluation  of  those  persons  who  now  show  the  presence  of  [  HIV  1  antibody.  Only  in  this 
way  will  it  be  possible  to  understand  the  natural  history  of  this  disease  which,  to  this 
point,  has  been  uniformly  fatal  once  active  signs  of  infection  occur.  The  valuable  data 
which  will  accrue  from  a  long-term  study  will  provide  valuable  information  of  inesti¬ 
mable  importance  to  the  Military  Ser\'ices  and  to  the  public  at  large.  The  governmental 
policy  should  be  designed  so  as  to  insure  that  all  types  of  accurate  medical  and 
epidemiologic  information  is  obtained.  In  the  interrelationships  with  (HlV-linfectcd 
persons,  the  data  collection  must  allow  free  communication  between  the  infected  ser\’ice 
member  and  the  health  care  provider.  Free  interchange  of  reliable  information  must  not 
be  stifled.  If  there  is  misunderstanding,  lack  of  confidence  and  the  fear  that  an  adverse 
policy  reaction  will  penalize  or  embarrass  those  involved,  no  reliable  epidemiologic  data 
will  accrue.  Under  such  adverse  conditions,  service  members  will  be  motivated  to  deny 
or  withhold  such  relevant  risk  factors  as  homosexual  behavior  or  drug  abuse.  An 
atmosphere  of  trust  will  greatly  assist  in  acquisition  of  reliable  epidemiologic  informa¬ 
tion;  otherwise,  a  scientific  and  accurate  study  is  not  possible.  Added  to  the  need  of 
insuring  an  accurate  scientific  evaluation  is  the  obligation  to  protect  the  rights  of  the 
individual,  an  undeniable  right. 


THE  HEALTH  PROBLEMS  OF 
ASPLENIC  PERSONS 

In  1985,  another  potentially  serious  medical  problem  was  presented  to  the  Board  by  the  Commander 
of  the  Navy  Medical  Command.  Specifically,  the  Board  was  requested  to  determine  the  immunization 
requirements  for  three  categories  of  asplenic  persons:  congenital  asplenics,  those  whose  spleens  were 
removed  before  they  entered  the  service,  and  those  who  had  undergone  splenectomy  following  their 
induction  into  active  duty.  After  much  discussion  and  review  of  the  pertinent  medical  literature,  the 
Subcommittee  on  Infections  and  the  Board  formulated  the  following  memorandum  and  recommenda¬ 
tions,  dated  25  September  1985;. 

MEMORANDUM  FOR: 

THE  ASSISTANT  SECRETARY  OF  DEFENSE  (HEALTH  AFFAIRS) 

THE  SURGEON  GENERAL,  DEPARTMENT  OF  THE  ARMY 
THE  SURGEON  GENERAL,  DEPARTMENT  OF  THE  NAVY 
THE  SURGEON  GENERAL,  DEPARTMENT  OF  THE  AIR  FORCE 

SUBJECT:  Immunization  of  Asplenic  Personnel 

1.  At  the  request  of  the  Commander,  Naval  .Medical  Command,  Washington,  D.C.,  the  Armed  Forces 
Epidemiological  Board  (AFEB)  members  and  consultants  considered  a  set  of  questions  on  asplenic  military 
personnel  during  the  Fall  Meeting  of  the  Board  at  Parson's  Island,  Maryland. 

2.  Although  asplenic  individuals  have  been  shown  to  produce  lower  levels  of  antibody  in  response  to  some 
antigenic  stimuli  than  those  with  intact  spleens,  they  withstand  common  infectious  agents  including  viruses  as  well. 
However,  asplenic  individuals  may  fail  to  control  infections  by  encapsulated  bacteria  such  as  Streptococcus 
piwunwniac,Neisscnameiiiii<fitidis,iiT\(iHacmaplulusinflueiizac.  Vaccines  for  these  infectionsare available.  In  addition, 
blood  protozoal  infections  (malaria,  babesiosis)  may  not  be  resisted  as  well  as  by  the  normal  host.  The  post¬ 
splenectomy  sepsis  syndrome,  however,  is  a  rare  event. 

3.  It  has  been  reported  that  significantly  higher  antibody  titers  against  pneumiKocci  develop  if  vaccine  is 
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administered  to  traumatized  persons  before  splenectomy  Irathcrl  than  afterwards.  There  is  an  antibody  response 
in  either  instance. 

4.  The  Board  recommends  [that): 

a.  All  personnel  known  to  be  asplenic  should  receive  one  dose  of  pneumococcal 
polyvalent  vaccine.  A  second  dose  need  not  be  given. 

b.  It  should  be  established  that  all  asplenic  persons  have  received  quadrivalent  menin¬ 
gococcal  vaccine  upon  entrv'  into  the  service.  If  not,  this  vaccine  should  be  given. 

c.  Vaccine  against  Influenza  B  should  be  administered  to  all  asplenic  individuals. 

d.  Active  duty  personnel  who  require  splenectomy  should  be  given  the  pneumococcal 
and  H.  influenzae  vaccine  prior  to  removal  of  the  traumatized  spleen,  if  feasible. 

e.  Asplenic  persons  should  be  counselled  regarding  the  importance  for  them  to  comply 
with  all  anti-malarial  measures,  especially  those  related  to  the  use  of  prophylactic  drugs. 

f.  In  areas  where  babesiosis  is  prevalent,  anti-tick  measures  should  be  employed. 

g.  No  restrictions  on  deployment  are  necessary  for  asplenic  personnel. 

FOR  THE  ARMED  FORCES  EPIDEMIOLOGICAL  BOARD 

Theodore  E.  Woodioard,  M.D. 

President,  AFEB 

Robert  A.  Wells,  Pli.D. 

Lt.  Colonel  (P),  USA,  MSC 
Executive  Secretarv' 


The  Department  of  the  Army  raised  several  additional  questions  regarding  a  newly  recognized  gram 
negative  bacteria  known  as  Dysgonic  Fermenter  Type  2  (DF-2)  in  splenectomized  individuals.  The 
Subcommittee  on  Infections  and  the  Board,  after  discussion  and  review,  submitted  the  following 
memorandum,  dated  23  September  1987,  in  answer  to  the  questions  presented: 


MEMORANDUM  FOR 

THE  ASSISTANT  SECRETARY  OF  DEFENSE  (HEALTH  AFFAIRS) 

THE  SURGEON  GENERAL,  DEPARTMENT  OF  THE  ARMY 
THE  SURGEON  GENERAL,  DEPARTMENT  OF  THE  NAVY 
THE  SURGEON  GENERAL,  DEPARTMENT  OF  THE  AIR  FORCE 

SUBJECT:  Recommendations  on  Infections  with  Dysgonic  Fermenter  Type  2  in  Splenectomized  Individuals 

1 .  At  the  request  of  the  Department  of  the  Army  Surgeon  General,  the  Armed  Forces  Epidemiological  Board 
(AFEB)  considered  at  its  7-8  September  1987  meeting  a  request  for  recommendations  for  the  problems  posed  by  the 
serious  infections  by  Dysgonic  Fermenter-2  (DF-2)  experienced  by  asplenic  individuals  following  dog  and  cat  bites. 

2.  Concerning  restrictions  to  be  placed  on  duty  assignments  of  splenectomized  individuals  which  involve 
contact  with  dogs  and  cats,  the  Board  recommends  that: 

Splenectomized  individuals  not  be  newly  assigned  to  duties  involving  significant 
exposure  to  dogsand  cats.  Those  presently  assigned  or  previously  trained  in  animal  care 
should  be  informed  of  the  risks  involved  in  case  of  bite  and  the  need  for  immediate 
appropriate  wound  treatment  and  chemoprophylaxis. 

3.  With  regard  to  the  request  for  special  precautions,  if  any,  foHo'.v  ing  animal  bites,  the  Board  recommends  that; 
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Appropriate  cleansing  of  the  wound  be  performed  with  debridement,  if  necessar)', 
together  with  an  appropriate  antibiotic  such  as  Amoxicillin  and  clauvanic  acid  (Eryth¬ 
romycin  or  Tetracycline  if  the  individual  is  penicillin-sensitive).  The  need  for  a  booster 
dose  of  tetanus  must  be  considered. 

4.  Concerning  guidance  to  be  provided  splenectomized  pet  owners,  the  Board  recommends  that: 

Splenectomized  individuals  who  own  pets  should  be  advised  of  the  hazard  of  serious 
infections  which  may  follow  bites  from  cats  and  dogs.  They  should  be  informed  of  the 
necessity  to  seek  medical  care  and  chemoprophylaxis,  even  if  the  bite  is  slight. 

FOR  THE  ARMED  FORCES  EI’IDE.MIOLOGICAL  BOARD 

Theodore  E.  Woodward,  M.D. 

President,  AFEB 

Robert  A.  Wells,  Pli.D. 

Colonel,  USA,  MSC 
Executive  Secretary 


THE  BOARD  ASSISTS  THE  DEPARTMENT  OF  DEFENSE 
IN  FORMULATING  POLICY  REGARDING  THE 
HEALTH  RISKS  ASSOCIATED  WITH  THE  M2  BRADLEY  FIGHTING  VEHICLE 


On  6  November  1986,  Maj.  General  Robert  H.  Buker,  MC,  the  Deputy  Surgeon  General,  in  a 
memorandum  to  the  President  of  the  AFEB,  requested  that  selected  members  of  the  Board  and  other 
appropriate  authorities  be  convened  to  discuss  and  review  health  hazard  issues  associated  with  the  M2 
Bradley  Fighting  Vehicle.  An  ad  hoc  group  of  the  Board  had  reviewed  this  subject  at  USAMRIID  just  the 
day  before,  on  5  November.  Brig.  General  Philip  Russell  chaired  the  meeting,  which  I  attended  with  AFEB 
members  Norton  Nelson  and  Ronald  Shank,  and  Executive  Secretary  Robert  A.  Wells.  Colonel  Joel 
Gaydos  and  Lt.  Colonel  Hugh  McAlear  provided  the  technical  information.  It  was  decided  at  this 
meeting  to  convene  a  special  group  of  national  authorities  as  soon  as  possible. 

Accordingly,  a  meeting  was  held  at  WRAIR  on  6  January  1987.  The  civilian  authorities  who 
participated  in  this  meeting  were  Drs.  Arthur  Dubois,  Gareth  Green,  and  Roger  .McClellan,  in  addition 
to  the  Board  members  and  technical  authorities  aforementioned.  The  thorough  discussions  provided 
sufficient  information  and  reliable  data.  The  ad  hoc  Committee  formulated  the  following  memorandum 
and  recommendations,  dated  2  February'  1987,  which  were  approved  by  the  Board  and  submitted  to  the 
Surgeon  General  of  the  Army; 

.MEMORANDU.VI  FOR 

THE  SURGEON  GENERAL,  DEPARTMENT  OF  THE  ARMY 
SUBJECT:  Recommendation  on  the  Potential  for  Health  Risks  of  the  Bradley  Fighting  Vehicle  (BFV) 

1 .  The  Armed  Forces  Epidemiological  Board  (AFEB)  met  to  consider  the  enclosed  set  of  questions  pertaining 
to  the  health  risks  of  the  BF\'.  In  order  to  respond  to  the  request.  Board  members  Dr.  Norton  Nelson,  Dr.  Ronald 
Shank  and  Dr.  Theodore  Woodward  met  with  Dr.  Arthur  Dubois,  Dr.  Gareth  Green  and  Dr.  Roger  McClellan.  Drs. 
CFjbois,  Green  and  McClellan,  as  well  as  Drs.  Nelson  and  Shank  are  all  known,  recognized  authorities  in  the  fields 
of  toxicology  and  pulmonary  function.  Two  complete  briefings  and  meetings  were  held,  the  first  at  USAMRDC  on 
5  November  1986  and  the  second  at  WRAIR  on  6  January  1987.  All  of  the  known  data  pertaining  to  the  BFV'  were 


248 


Section  2,  Part  II 


presented  and  thoroughly  reviewed  with  similar  and  knowledgeable  oh'.cers  of  the  Department  ot  Defense  and 
WRAIR  with  LTC  Yancy  Phillips  as  briefing  officer. 

2.  At  the  outset  it  was  recognized  that  the  combat  environment  is  inherently  hazardous.  It  was  likewise  clear 
that  given  a  potentially  lethal  armored-combat  scenario,  transient  environmental  exposure  to  agents  such  as  fire 
suppressing  chemicals  and  their  pyrolysis  products  may  well  represent  a  reasonable  preference  o%er  the  ob\  ious 
alternative.  This  professional  advisory  group,  as  any  such  group,  faced  an  enormous  challenge  in  interpreting  the 
data  provided  as  background  to  the  questions  being  addressed.  Compounding  the  challenge  %%as  the  necessity  for 
extrapolating  from  these  data  those  segments  which  appeared  to  have  meaningful  rele\  ance  to  the  potential  health 
risks  of  the  crew  and  passengers  of  the  BFV'  during  combat  and  beyond.  An  additional  task  was  that  of  evaluating 
and  prioritizing  numerous  simultaneous  variables  within  the  BF\'  regarding  both  the  supporting  test  data  and  the 
supposition  of  events  occurring  on  the  battlefield.  It  was  in  this  manner  that  the  group  considered  the  data  and  their 
implications  and  rendered  its  recommendations.  It  should  also  be  noted  that  these  recommendations  represent  the 
best  possible  advice  from  facts  and  projections  currently  av  ailable.  These  recommendations  are  forwarded  with  the 
understanding  that  as  advice,  they  will  be  considered  for  application,  modification  or  rejection  as  deemed 
appropriate. 

3.  Regarding  the  question  on  the  Halon  fire  suppression  system,  it  is  obvious  that  the  immediate  risk  within  the 
BFV  is  fire.  Supporting  hard  copy  and  film  data  convincingly  show'ed  that  the  Halon  system  is  an  effective  fire¬ 
fighting  system  which  will  serve  the  immediate  needs  of  the  BFV'  occupants.  Emphasis  for  the  group's  consideration 
focused  on  the  associated  decomposition  and  oxidation  by-products  of  this  system  and  their  potential  for  toxicity. 
The  Board  makes  the  following  recommendation: 

The  application  of  the  Halon  automatic  fire  suppression  system  poses  an  acceptable 
alternative  risk  to  the  occupants  of  the  BFV  at  this  point  in  time.  Continuing  efforts 
should  be  made  to  further  reduce  fire-extinguishing  time.  Concurrent  reexamination  of 
evacuation  procedures  and  those  related  to  personal  protection  (masking)  and  ventila¬ 
tion  are  highly  encouraged. 

4.  With  reference  to  question  b — vaporific  effects;  It  was  noted  that  considerations  regarding  fuel  and 
ammunition  were  not  included  in  this  issue.  Following  extensive  deliberation,  the  Board  feels  that: 

the  vaporific  effect  does  not  appear  to  represent  an  unreasonable  health  risk  to  soldiers 
in  the  BFV  outside  the  spall  zone. 

5.  Regarding  question  c — measurement  end  points:  Extensive  effort  was  expended  in  reviewing  underlying 
BFV'  test  data  with  consideration  of  both  the  underlying  questions  being  addressed  and  the  structuring  of  the  tests. 
It  w'as  the  consensus  of  the  group  that  the  studies  currently  underway  will  produce  valuable  information  regarding 
health  risks  related  to  nonfragment  hazards.  In  addition,  the  Board  provides  the  following  guidance: 

Physical  and  chemical  measurement  end  points  are  appropriate  with  the  exception  that 
there  should  be  a  review  of  all  sampling  flow  rates  and  times  with  reference  to  the 
analytical  methods  and  instrumentation  being  used  to  assure  they  are  matched  to 
anticipate  exposure  constituents  and  concentrations.  In  addition,  particle  size  distribu¬ 
tion  studies  should  be  conducted  as  well  as  studies  of  gas  particle  interactions. 

6.  With  reference  to  question  d— laboratory  animal  research;  The  consensus  was  that  the  studies  cited  represent 
an  excellent  starting  point  for  the  generation  of  valuable  data.  The  basic  problem  is  estimating  the  response  to 
complex  mixtures  of  gases  and  particles  rather  than  the  response  to  single  gases.  Thus,  the  general  impression  was 
that  these  tasks  should  be  structured  to  mimic  the  anticipated  exposure  scenarios  as  much  as  possible  in  the  interest 
of  generating  useful  information  in  a  timely  manner.  The  proposed  research  will  not  completely  resolve  uncertain¬ 
ties  relating  to  health  risks  from  Halon  degradation  products  as  found  in  actual  BFV  fires.  However,  they  can 
considerably  improve  the  evaluation  of  actual  risk.  Specifically,  the  Board  recommends  that: 

More  emphasis  should  be  placed  on  field  and  laboratory  stimulation  of  actual  conditions 
as  defined  by  field  studies.  Both  laboratory  and  field  studies  will  reijuire  the  use  of 
animals.  Questions  to  be  resolved  should  include  theextent  of  interaction  between  gases. 
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NORTON  NELSON,  Ph.D.,  D.Sc. 


Norton  Nelson  directed  the  Institute  of  Environmental  Medicine  at  New  York  University  from  1954  to 
1980.  He  was  recognized  as  one  of  this  country's  authorities  on  environmental  pollution,  air  quality,  toxic 
hazards,  and  safety  evaluation.  In  view  of  the  many  problems  involving  the  environment,  the  AFEB  would 
not  have  functioned  so  efficiently  as  an  advisor  to  ihe  military  without  Dr.  .Nelson’s  wise  counsel.  During 
the  years  that  the  Board  had  a  commission  system,  Norton  Nelson  spearheaded  our  understanding  of,  and 
the  guidelines  needed  to  control,  the  problem  of  substance  abuse  in  the  military  His  work  on  asbestosis, 
pesticides,  other  pollutants,  and  toxic  products  related  to  housing  development  gave  the  Board  help  that  was 
instrumental  in  saving  Ihe  government  significant  financial  sums. 
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the  pirticle-effecl  on  dose-deliven-  to  lung  tissues,  and  other  issues  relatwi  to  the  mode 
of  action  of  Halon  degradation  products. 

7.  Regarding  question  e — eardrum  rupture;  The  review  suggested  that  ear  injur\’  can  reduce  immediate  and 
future  individual  effectiveness,  although  this  may  be  difficult  to  distinguish  from  motivational  factors.  Following 
a  review  of  the  data,  the  group  endorsed  the  position  that: 

By  itself  eardrum  rupture  is  not  likelv  to  cause  significant  acute  disability.  Further 
studies  should  be  conducted  in  the  arcMS  of  blast-associated  structural  and  functional 
disturbances  to  the  inner  ear,  the  shielding  efft>cfs  of  hearing  protectors,  and  operational 
liability  of  hearing  loss  for  military  tasks. 

FOR  THE  .AR.MED  FORCES  EIMDEMIOI.OGIC.AL  BO.ARD 

TlhViiorc  E.  WiKnUnird.  M.D. 

President,  AFEB 

Rolvrt  .-t.  l\V//.s,  P/i.D. 

Colonel,  USA,  MSC 
E-xecutive  Sc*cretary 


KOREAN  HE.MORRHAGIC  FEVER 


During  the  summer  of  1987,  the  Departrrcntsof  the  Army  and  Navy  presented  the  .AFEB  a  scries  of 
questions  pertaining  to  the  methods  of  p, eventing  and  managing  Korean  hemorrhagic  fever  (KHR. 
V'arious  field  operations,  including  the  exc.  cise  "Bear  Hunt"  in  the  Republic  of  Korea,  had  resulted  in  the 
development  of  hemorrhagic  fever  among  miiitary  personnel.  Korea  is  highly  endemic  for  this  disease. 
Captain  Norman  A.  Dean,  MC,  US.N,  Officer  in  Charge,  Navy  Environmc  n»al  and  Preventive  Medicine 
Unit  No.  6,  Pearl  Harbor,  Hawaii,  had  previously  prepared  a  comprehensive  report  of  a  hemorrhagic 
fever  outbreak.  Dr.  Dean  reported  that  amon^,  ten  severely  ill  patients  fever,  fatigue,  thrombocytopenia, 
proteinuria,  nausea,  and  "omiting  had  occurred  in  all  of  them.  Diarrhea  and  myalgia  were  prci«ent  in 
eight  patients,  and  conjunctival  injection  in  five. 

.After  careful  study  and  discussions  with  the  .Army  and  Navy  officers  who  had  participated  in  these 
field  e.xcrcise ,  the  Subcommittee  on  Infecticns  and  the  Board  transmitted  the  foiiowing  memorandum 
and  recommendations,  dated  23  September  1987: 


.MEMORANDUM  FOR 

THE  ASSISTANT  SECRETARY  OF  DEFENSE  (HEALTH  AFTAIRS) 
THE  SURGEON  GENERAL,  DEPARTMFAT  OF  THE  AR.MY 
THE  SUKC  SON  GENERAL.  DEPARTMF„NT  OF  THE  N.AVY 
THE  St=KGEON  GENERAL,  DEPARTMENT  OF  THE  AIR  FORCE 


SUBJECT:  Recomtncndalions  on  Korean  Hemorrhagic  Fever 


1 .  The  .Armed  Forces  Epidemiological  Board  (.AFEB)  considered  the  pn^Jems  posed  by  Korean  Hemorrhagic 
Fever  (KHF)  with  renal  syndrome  in  Korea  during  its  meeting  of  17-l.s  September  1987.  These  problems  were 
referred  to  the  AFEB  b\  the  Surgeons  General  of  the  .Army  and  Navy.  With  respect  to  appropriate  envimnmentai 
control  measures,  tne.AFEBnot^  that  identification  of  the. l/xx/cmiis  mouse  as  a  reserxoirof  the  etiological  Hantaan 
virus  indicates  the  need  to  minimize  man-mouse  contact  for  the  control  of  t  hi-s  disease.  Definitive  recommendations 
cannot  be  made  without  additional  bionoipics  of  this  animal  species.  The  ^tablishment  of  a  planned  research 
laboratory  should  provide  the  nc-eded  information.  Until  then,  the  analogies  of  si»me  epidemiologic  cEiracteristia; 
to  those  of  senib  typhus  suggest  the  K*st  approach- 
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2.  CoriLerning  questions  on  scmi-permanent  bivouacs  or  camps  in  areas  endemic  for  KHF,  the  Board  recom¬ 
mends  that; 


Bivouac  or  camps  preferably  should  not  be  located  at  any  site  known  to  have  been  a  focus 
ofinfection  for  this  disease.  The  Corps  of  Engineers  should  prepare  a  site  by  first  clearing 
the  entire  campsite  by  flame-burning  and  bulldozing,  including  the  preparation  of  a 
wide  perimeter  extending  beyond  the  bivouac  area.  The  construction  of  a  concrete  or 
gravel  base  for  each  tent  is  advised  to  prevent  rodent  harborage.  It  is  essential  that  all 
known  rodent  control  measure:  including  sanitary  measures  for  solid  waste,  be  continu¬ 
ally  applied.  Qualified  officers  should  make  regular  inspections  of  the  camp.site  to 
ensure  application  of  these  preventive  measures. 

3  The  environmental  control  measures  instituted  in  the  garrison  setting  in  addition  to  maintenance  of  high  le\’el 
of  rodent  control  acti\'ities  will  necessitate  behavioral  activities  by  all  personnel  which  minimize  the  presence  of 
rodents.  The  Board  recommends  that: 

Continual  rodent  control  measures  be  strictly  applied  by  ail  personnel  including  rodent¬ 
proofing  of  waste  food  and  food  scraps,  and  management  of  solid  wastes  (rubbish,  etc.) 
to  eliminate  harborages.  Continual  live  trapping  should  be  performed  with  virus  studies 
of  the  trapped  Ayodemus  mice  if  facilities  for  this  are  available. 

4  With  regard  to  personal  protec  ti\  e  measures  for  individuals  residing  in  h’ghly  endemic  areas,  the  Board  states 

that: 

The  data  presently  available  do  not  provide  any  evidence  that  there  is  need  for 
decontamination  of  indi\  Idual  or  unit  equipment. 

5  In  responding  to  the  query  on  medical  evaluation  of  suspected  and  confirmed  cases  of  KHF,  the  Board  notes 

that; 

It  is  desirable  that  diagnostic  competence  for  the  early  identification  of  KFH  be  available 
in  readily ..  .  ‘'ssible  units.  .Medical  competence  to  treat  seriously  ill  patients,  including 
the  capac  «  or  renal  dialysis,  should  be  provided.  Medical  professionals,  including 
cor.ract  physicians,  who  understand  the  serious  complicat’ors  of  t’  '•‘•'ease,  are 
required  to  treat  such  patients.  This  includes  the  knowledge  and  c  ^ o  apply 
measures  to  combat  hypovolemic  shock  and  renal  failure.  Army  and  Nav_,  hospital 
commanders  should  apply  these  principles  with  a  clear  understanding  that  transport  of 
seriously  ill  patients  after  the  first  few  days  is  ill  advised.  Thus,  evacuation  should  only 
be  carried  out  when  the  required  professional  competence  cannot  be  arranged,  proper 
handling  of  the  patient  depends  on  very  early  diagnosis,  and  evacuation  should  be 
accomplished  at  sea-level  cabin  pressure  to  the  closest  site  where  appropriate  profes¬ 
sional  care  can  be  provided. 

6.  As  requested  by  the  .Navy  Surgeon  General,  the  AFEB  reviewed  field  guidance  on  KHF  made  by  the  Navy 
E  viror''>.ental  and  Preve.'-.tive  Medicine  Unit  No.  6  (NEPMU-6)  on  29  June  1987.  The  Board  states  that: 

.ft  concurs  with  the  recommendations  made  in  the  guidance  rendered  by  NEFMU-6. 

Concernir  g  the  preparation  of  the  camp  ite,  this  would  preferably  be  addressed  more 
aggressively  as  in.dicated  in  Paragraph  2  above. 

FOR  THE  ARMED  FORCES  EPIDEMIOLCV.IC  XL  BOARD 

Tlwcdo/e  E.  Wpodtuard,  M.D. 

Pres.dent,  AFEB 

RoheitA.  Wells,  Ph.D 
Colonel,  USA,  MSC 
E'-ecutive  Secretary 
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SCOTT  B.  HALSTEAD,  M.D. 

Scott  Halstead  qualified  in  medicine  at  Columbia  University  College  of  Physicians  and  Surgeons,  and 
was  a  house  officer  in  medicine  in  New  York  at  Bellevue  Hospital.  He  was  commissioned  in  the  U.S.  Army 
.Medical  Corps  in  1958,  and  compiled  a  distinguished  record  at  the  406th  General  Laboratory,  the  U.S.  Army 
SEATO  Medical  Research  Laboratory  in  Bangkok,  Thailand,  and  WRAIR.  His  work  embraced  the  field  of 
virology,  and  he  made  major  contributions  to  the  understanding  of  dengue  hemorrhagic  fever  and  the 
immunopathogenesis  of  shock  in  this  epidemic  vi'al  disease. 

Scott  contributed  to  the  Commission  on  Viral  Diseases,  specifically  in  arboviruses.  He  has  been 
Associate  Director  and  Acting  Director  of  the  Health  Sciences  Division  of  the  Rockefeller  Foundation  while 
serving  simultaneously  as  a  member  of  the  AFEB. 
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Armed  Forces  Epidemiological  Board  and  Committee  Directors 
16-17  Aprill987 

Left  to  right’  Leonard  T.  Kurland,  M.D.;  Walter  R  Dowdle,  Ph.D.;  Samuel  D  Thompson,  Fh.D.;  Frank  B 
Engley,  Jr.,  I’h  D.;  Ronald  C  Shank,  Ph.D.;  Richard  B  Hornick,  M.D ;  William  R  Harland,  M.D.;  Frank  M. 
Townsend,  M.D.;  Llewellyn  J.  Legters,  M.D.;  and  Colonel  Robert  A.  Wells,  Ph.D.,  MSC,  USA,  Exeaitive 
Secretary. 

Left  to  right;  Carol].  Johns,  M.D.;  Abram  S.  Benenson,  M.D.;,Theodoie  E  Woodward,  M  D.,  President  of  the 
Board;  Paul  M.  Densen,  D.Sc.;  and  William  S.  Jordan,  Jr.;  M.D. 
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On  26  May  1989,  Lt.  Colonel  James  Le  Due  briefed  the  Board  on  the  current  status  of  Hantaan  virus 
infection  and  KHF.  He  recalled  that  during  1951  and  1952,  many  medical  scientists  with  capabilities  in 
virology,  epidemiology,  and  clinical  medicine  worked  with  military  medical  officers  in  Korea  on  the 
hemorrhagic  fever-renal  syndrome.  The  Board  had  formed  a  Hemorrhagic  Fever  Commission,  which 
was  directed  by  Dr.  Joseph  E.  Smadei  and  Dr.  Marshall  Hertig.  In  spite  of  intensive  research,  the 
Commission  did  not  find  the  viral  cause  of  this  hemorrhagic  disease.  Not  until  two  decades  later  did  a 
Korean  scientist.  Dr.  Ho  Huang  Lee,  ideniifv  the  causative  agent. 

Dr.  Le  Due  described  the  serological  results  of  the  lyophilized  serum  samples  that  Dr.  Smadei  had 
arranged  to  have  collected  and  stored  at  WRAIR  twenty  years  earlier.  Commission  workers  had  taken 
pains  to  collect  acute  (early)  and  late  (convalescent)  serum.  IgM  and  IgG  assays  were  tested  for  Hantaan 
virus  infection  and  urban-rat-associated  Seoul  virus  w'ith  the  plaque-reduction  neutralization  test  and 
enzyme  and  antibody-capture  immunoassays. 

Most  of  the  sera  from  the  245  patients  tested  showed  anti-Hantaan  virus  antibodies;  IgM  titers 
reached  their  maximal  levels  within  the  first  few  days  of  illness.  IgG  titers  rose  more  slowly  and  reached 
their  maximal  levels  during  the  second  week  of  illness.  Measurement  of  IgM  specific  antibodies  appeared 
to  be  the  method  of  choice  for  early  diagnosis  of  Hantaan  virus  infections. 

In  the  United  States,  Dr.  Le  Due  has  collaborated  with  Dr.  James  Childs  and  his  associates  at  The  Johns 
Hopkins  School  of  Public  Health  on  a  sur\’eillance  of  Hantaan  virus  infection  in  Baltimore  rats.  Adult  rats 
taken  in  urban  Baltimore  neighborhoods  showed  evidence  of  the  infection  in  as  much  as  50  percent  of 
some  populations.  Attempts  are  being  made  to  equate  hemorrhagic  fever  virus  infection  in  patients  with 
significant  proteinuria,  hypertension,  and  a  history  of  cerebrovascular  accidents.  The  primary  focus  of 
the  study  was  inner-city  black  patients.  The  thesis  under  consideration  is  whether  Hantaan  vims 
infections  are  responsible  for  a  portion  of  the  patients  who  have  chronic  renal  disease  and  hypertension. 
Investigators  found  that  persons  who  tested  seropositive  for  Hantaan  virus  fell  into  the  group  with 
chronic  renal  disease,  hypertension,  and  cerebrovascular  accidents.  Since  acute  infection  has  not  been 
detected  in  such  patients,  it  is  conceivable  that  subacute  infection  could  lead  to  chronic  renal  disease. 


AFEB  CONTRIBUTION  TO 
CARDIOVASCULAR  SCREENING  OF 
SOLDIERS  AGED  40  AND  OLDER 

On  26  October  1987,  Brig.  General  James  H.  Rumbaugh,  MC,  transmitted  a  memorandum  on  behalf 
of  the  Surgeon  General  of  the  Army  to  the  President  of  the  AFEB.  That  memorandum  follows: 

SUBJECT:  Review  of  the  40  and  Over  Cardiovascular  Screening  Program 

1  The  Army  revised  its  Physical  Fitness  Program  in  June  1981  to  require  soldiers  40  years  ot  age  and  older  to 
take  the  semi-annual  PT  test,  from  which  they  had  been  excused  since  WWIl.  To  prevent  exercise-related  deaths,  a 
cardiovascular  screen  is  administered  as  part  of  the  periodic  physical  examination  which  is  done  every  5  years.  The 
screen  is  a  multiphase  evaluation,  a  risk-factor  analysis,  a  cardiology  consult  and  exercise  tolerance  test,  nuclear 
studies  and  coronary  angiography,  and  a  fourth  phase  of  medical  or  surgical  treatment. 

2.  Clearance  before  entrance  into  the  Army's  physical  training  and  testing  program  is  required  of  all  soldiers 
4  -  ears  of  age  and  older.  Clearance  mav  occur  during  anv  phase,  progressively  smaller  numbers  enter  phases  11, 
mdlV. 

3  The  Army  has  screened  over  100,000  active-duty  soldiers.  The  data  are  contained  in  a  computer  registry  at 
The  Armed  Forces  Institute  of  Pathology  (AFIP),  Washington,  CXI.  TheChief  of  Staff  of  the  Army  intends  to  extend 
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this  program  to  the  152,000  over-40  members  of  the  Reserve  Components,  National  Guard,  and  Army  Reserve. 

4  A  Blue  Ribbon  Panel  of  Medical  Experts  endorsed  the  program  design  and  objectives  during  a  meeting  at 
Walter  Reed  in  December  1986.  1  also  desire  the  AFEB  to  conduct  its  own  comprehensive  analysis  of  the  Army's  40 
and  Over  Cardiovascular  Screening  Program  as  to  its  scientific  validity  and  value  to  the  Array.  If  you  can  undertake 
this  task,  please  advise  me  of  the  time  and  resources  required  to  accomplish  it.  Members  of  my  staff  and  AFIP  will 
assist  you.  POC  for  further  information  is  Colonel  Manmohan  V.  Ranadive,  MC. 

FOR  THE  SURGEON  GENERAL. 

/aim’s  H.  Riimhatigli 
Brigadier  General,  MC 
Director,  Professional  Services 


After  consulting  with  appropriate  authorities,  the  Board  formed  the  ad  hoc  Subcommittee  for  the 
Study  of  Cardiovascular  Screening  of  Soldiers  Aged  40  and  Over,  which  would  review  the  Army's 
Cardiovascular  Screening  Program  (CVSP)  and  provide  guidance  on  soldiers  aged  40  and  older.  It  met 
on  27  January  1988  at  the  Mayo  Clinic,  in  the  splendid  facilities  of  the  Mayo  Foundation  in  Rochester, 
Minnesota.  Dr.  Leonard  Kurland  was  the  host  for  the  meeting.  A  delightful  dinner  in  the  Mayo 
Foundation  Residence  for  Fellows,  the  former  residence  of  Dr.  Charles  Mayo,  was  served.  After  dinner, 
1  gave  a  short  talk  about  the  AFEB,  emphasizing  its  early  history,  the  founders,  and  their  contributions. 

The  ad  hoc  Subcommittee  comprised:  William  P.  Castelli,  Director  of  the  Framingham  Heart  Studies; 
Roland  N.  Shamburek;  L.  Thomas  Sheffield;  David  Ballard;  and  Thomas  E.  Kottke. 

Board  members  who  participated  w'ere;  William  R.  Harlan,  Chairman  of  the  ad  hoc  Committee; 
Leonard  Kurland,  Lewellyn  Legters  (who  was  unable  to  attend),  Robert  A.  Wells,  Executive  Secretary; 
and  me.  Military  representatives  who  participated  w’ere:  Lt.  Colonel  William  FitzGerald,  USA,  MSC; 
Colonel  James  R.  Hickman,  Jr.,  USAF;  Colonel  Manmohan  V.  Ranadive,  USA,  MC;  and  Major  Jerei 
Zoltick,  USA,  MC. 

The  questions  that  the  Surgeon  General  of  the  Army  had  posed  to  the  Board  were  contained  in  the 
following  1987  memorandum: 


MEMORANDUM  FOR  THE  ARMED  FORCES  EPIDEMIOLOGICAL  BOARD 
SUBJECT:  Questions  on  Cardiovascular  Screening  of  Soldiers  Age  40  and  Over 

1.  Does  the  available  data  collected  in  the  40  and  over  Cardiovascular  Screening  Program  (CVSP)  just'fy 
cc.itinuation  of  the  program  for  active  duty  populations  and  its  extension  to  the  reserve  component? 

2.  Has  the  CVSP  prevented  exercise-related  sudden  death  or  decreased  mortality  and/or  morbidity  from 
coronary  artery  disease? 

3.  If  the  CVSP  has  merit  in  previously  sedentary  populations,  should  it  be  continued  in  active  duty  populations 
now  engaged  in  varying  degrees  of  exercise  just  when  they  reach  age  40? 

4.  Does  the  data  justify  repeating  CVSP  e%'ery  5  years? 

5.  If  the  CVSP  should  be  continued,  how  can  the  screening  criteria  be  modified  to  decrease  the  number  of  false 
positives  requiring  Phase  II  screen? 

6.  If  the  data  collected  since  the  inception  of  the  CVSP  in  1981  are  not  adequate  to  answer  some  of  the  above 
questions,  how  should  the  data  collection  be  modified  or  what  additional  data  can  be  collected  to  answer  these 
questions  in  the  future’ 

7.  Should  the  existing  physical  fitness  standard.-,  be  changed?  E.g.,  should  over-50  populations  be  exempted 
from  the  APFF  test  or  should  these  standards  be  relaxed  to  make  it  safer? 
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WILLIAM  R.  HARLAN,  M.D. 

Bill  Harl.nn  was  first  affiliated  with  the  AFEB  in  1974,  when  he  served  on  an  ad  hoc  Committee  while  he 
was  Professor  of  Medicine  at  Duke  University  School  of  Medicine.  At  this  time,  he  was  actively  involved  as 
an  advisor  to  the  z'  merican  Heart  Association.  That  ad  hoc  group,  which  was  appointed  by  Herschel  Griffin 
when  he  was  President  of  the  AFEB,  made  key  recommendations  regarding  the  desired  weight  and  blood 
pressure  measurements  for  military  personnel.  .Most  recently.  Bill  chaired  the  ad  hoc  Committee  on 
CardiovascularScreening  forSaldiers  Age40and  Older.  Thissignificant  report  avas  rendered  on  7  April  1988, 
and  for  this  work,  the  AIT-B  is  in  his  debt. 
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COLONEL 

MANMOHAN  V.  RANADIVE,  MC,  USA 
Director,  Health  and  Fitness  Division 


LIEUTENANT  GENERAL 
QUINN  H.  BECKER,  MC,  USA 

The  Surgeon  General 
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8.  Should  the  present  program  of  screening  for  detection  of  asymptomatic  significant  coronary  artery  disease 
be  replaced  by  a  program  of  screening  for  coronary  risk  factors  and  risk  factor  modification? 

9  Is  there  a  medico-legal  (or  standard  of  practice)  requirement  to  provide  state-of-the-art  card  iovascular  disease 
screening  program  every  five  years  just  because  an  organization  requires  individuals  to  undergo  mandatory 
physical  fitness  testing  evety'  six  months? 

10.  In  the  present  CVSP  an  individual  with  two  or  three  risk  factors  (smoking,  high  cholesterol,  etc.)  can  pass 
the  treadmill  test  and  be  cleared  to  take  the  APRT.  Does  the  program  give  this  individual  a  false  sense  of  security 
and  would  getting  clearance  on  the  treadmill  test  act  as  a  disincentive  for  this  individual  to  change  risk  factors? 

FOR  THE  SURGEON  GENERAL 

Manmohan  V.  Rniiadive 
Colonel,  Medical  Corps 
Director,  Health  &  Fitness  Division 


The  ad  hoc  Subcommittee  members  reviewed  extensive  data  and  experiences  in  the  Army,  Air  Force, 
foreign  military  services,  and  the  U.S.  civilian  sector  pertinent  to  the  questions  at  hand.  The  primary  focal 
points  for  discussion  were  (a)  whether  CVSP  has  prevented  exercise-related  sudden  death,  and  (b) 
whether  the  screening  program  has  decreased  overall  morbidity  and  mortality  from  coronary  disease. 

Screening  for  occult  coronary  artery  disease  was  initially  developed  to  evaluate  personnel  40  years 
of  age  and  older,  to  reduce  fatal  and  non-fatal  coronary  events  as  those  personnel  increased  their  physical 
activity  for  the  mandated  Army  Physical  Fitness  Test  (APFT).  An  observational  study  by  Zoltick,  et  al., 
which  analyzed  188  cardiovascular  deaths  in  the  Army  since  1981,  indicated  that  screening  did  not 
successfully  identify  those  who  had  fatal  episodes  when  coronary  artery  disease  was  the  primary  cause 
of  death.  (References  for  thesestudies  include  Ziotnick,J.M.,  McAllister,  H.A.,andBedynek,J.L.,  Jr.  The 
United  States  Army  Cardiovascular  Screening  Program.  /.  L  Cardiac  Rehab.  4: 530-535, 1984;  Whitney, 
E.  J.  and  Boswell,  R.  N.  Cardiovascular  Risk  Modification;  A  Multidisciplinary  Approach.  Militaiy 
Medicine  151: 473-477, 1986;  and  Hatsell,  C.  P.  and  Gaughan,  D.  L.  USAF  Health  Evaluation  and  Risk 
Tabulation  Program.  Militaiy  Medicine  148:  122-126,  1983.)  Although  the  relative  risk  of  a  fatal 
cardiovascular  event  w'as  less  for  those  "cleared"  by  CVSP,  over  half  of  the  deaths  occurred  in  those 
"cleared  to  take  the  APFT."  Air  Force  studies  of  flight  personnel  over  40  years  of  age  have  found  similar 
difficulties  in  identifying  occult  coronary  heart  disease  without  performing  invasive  studies.  Parentheti¬ 
cally,  a  review  of  a  British  study  of  the  physical  fitness  training  and  testing  programs  suggested  that 
coronary  deaths  were  not  increased  significantly  during  exercise.  After  all  available  data  were  consid¬ 
ered,  the  ad  hoc  Subcommittee  concluded  that  there  was  no  evidence  to  suggest  that  cardiovascular 
morbidity  and  mortality  had  decreased  as  a  result  of  the  screening  program  of  soldiers  aged  40  and  over. 

At  its  7  April  1988  meeting,  the  AFEB  heard  Dr.  Harlan's  report  of  the  ad  hoc  subcommittee.  After 
thorough  discussion,  the  Board  approved  the  following  memorandum  on  cardiovascular  screening,  and 
transmitted  it  to  the  Surgeon  General  of  the  Army: 

1 .  There  is  no  need  to  screen  personnel  who  have  been  previously  active,  have  passed  the  Army  Physical  Fitness 
Test  (APFT),  and  who  continue  to  exercise  regularly  and  vigorously  without  symptoms,  solely  because  they  have 
reached  the  age  of  40  years. 

2.  The  panel  reviewed  the  requirements  for  expanded  studies  of  the  program  in  weighing  options  for  enhanced 
clarification  and  improvement  of  the  program.  [The  AFEB  recommends  that:l 

An  in-depth  evaluation  of  the  effect  of  the  Cardiovascular  Screening  Program  (CVSP)  on 
exercise-related  death  should  be  conducted.  This  should  include  a  comparison  of  death 
rates  before  the  initiationof  the  program  with  thoseduring  the  program,and  totheextent 
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possible,  the  circumstances  surrounding  events.  A  study  on  age-specific,  cause-specific 
death  rates  (not  necessarily  exercise-related)  before  and  during  the  program  should  be 
performed.  Collection  of  this  baseline  would  seem  essential  in  determining  the  effective¬ 
ness  and  the  quality  control  of  the  program. 

3.  The  current  multi-phase  approach  used  in  CVSP  was  reviewed  to  identify  more  efficient  and  effective 
approaches  to  risk  screening  and  interventions.  A  concern  with  primary  screening  criteria  has  been  the  high  false¬ 
positive  referral  rates  for  subsequent  cardiovascular  consultations.  It  w'as  determined  that  personal  and  family 
medical  history,  e.g.,  regarding  blood  pressure,  coronary  disease,  diabetes,  smoking,  etc.,  is  often  poorly  completed 
and/or  poorly  scored  and  probably  not  sufficiently  specific  to  be  useful.  iThe  AFEB  recommends  that;] 

Emphasis  be  placed  on  the  most  reliable  of  conventional  risk  factors  combined  with 
follow-up  counseling  and  intervention  and  instructional  guidelines  for  behavior  modi¬ 
fication.  Appropriate  coronary  risk  factor  analysis  should  be  continued  during  routine 
periodic  medical  examinations.  Emphasis  must  be  placed  on  improving  the  measure¬ 
ment  of  total  serum  cholesterol  and  HDL  cholesterol  with  standardization  using  Centers 
for  Disease  Control  (CDC)  criteria.  Other  risk  factors  should  include  blood  pressure 
measurement  and  a  review  of  daily  smoking  status.  A  total  cholesterol  to  HDL  ratio  of 
6.0  or  greater,  or  the  presence  of  3  combined  risk  factors,  namely,  cigarette  smoking  (1 0 
cigarettes  or  greater  a  day),  a  blood  pressure  of  160/90  or  above,  and  a  serum  cholesterol 
greater  than  250  mg/dl  suggest  an  individual  may  be  at  significantly  greater  cardiovas¬ 
cular  risk.  Based  on  these  criteria,  it  was  felt  that  the  number  of  such  soldiers  requiring 
Phase  II  cardiovascular  evaluation  and  treadmill  testing  should  be  small.  Phase  II 
screening  with  treadmill  exercise  for  any  other  criteria  is  not  indicated. 

4.  Individuals  who  have  significantly  abnormal  treadmill  tests,  as  described  below,  should  be  referred  for 
cardiac  catheterization  without  nuclear  studies. 

a.  Criteria  for  significantly  abnormal  treadmill  tests: 

(1 )  =  less  than  2  mm  ST  horizontal  or  downslope  depression  at  0.08  msec  at  60%  or  less 
age  adjusted  maximal  workload  (generally  greater  than  =  8  METs  or  27  ml/kg/min). 

(2)  ST  depression  remains  abnormal  longer  than  2  minutes  post  exercise. 

(3)  =  less  than  1  mm  ST  depression  accompanied  by  chest  pain. 

(4)  blunted  blood  pressure  with  =  less  than  1  mm  ST  depression  with  early  exercise  at 
greater  than  80%  maximum  workload. 

b.  Nuclear  testing  should  be  reserv'ed  only  for  those  individuals  who  have  treadmill  tests  that  cannot  be 
adequately  interpreted  by  conventional  criteria  becauseof  abnormal  resting  ECG;e.g.,  LBBB,  abnormal  ST orT  wave 
changes. 

c.  Individuals  with  abnormal  treadmill  tests  who  do  not  fall  into  either  of  the  above  two  categories  would 
receive  no  further  diagnostic  cardiovascular  tests.  They  should  be  given  counseling  for  risk  factor  reduction  and 
individualized  exercise  prescription.  IThe  AFEB  recommends  that:) 

Asymptomatic  active  persons  with  risk  factors  do  not  need  treadmill  testing  every  five 
years  but  siiould  be  followed  with  counseling  and  inter\'ention  to  correct  unhealthy 
behavior,  and,  if  they  are  already  exercising,  encouraged  to  continue  a  regular  aerobic 
exercise  program. 

5.  A  review  was  conducted  of  APFT  standards  among  soldiers  of  different  age  groups.  It  is  understood  that 
given  current  testing  requirements  within  the  Army,  most  soldiers  should  have  remained  relatively  active  under  age 
50,  and  should  be  able  to  safely  participate  in  physical  activities  commensurate  with  the  current  APFT  requirements. 
After  consideration  of  these  factors,  the  Board  recommends  that: 

The  APFT  standards  be  relaxed  for  soldiers  over  30  years  of  age,  more  importantly  to 
protect  individuals  excercising  in  this  age  group,  an  individualized  exercise  program 
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should  be  part  of  the  screening  program  and  their  duties  should  be  less  physically 
demanding. 

6.  In  evaluating  the  overall  Army  CVSP,  it  was  felt  that  certain  general  parameters  should  be  altered  or 
eliminated.  The  current  program  does  not  serve  as  an  incentive  for  behavioral  change  that  would  modify  risk  factors 
or  increase  physical  activity.  In  fact,  clearance  by  CFSP  may  falsely  reassure  the  individual  that  behavioral  change 
is  not  needed  to  be  considered  healthy  and  thus  lead  to  continuance  of  unhealthy  lifestyles.  The  Board  recommends 
that: 

A  medical  screening  program  for  risk-factor  detection  and  modification  be  developed  as 
the  most  promising  means  of  improving  health  and  decreasing  the  risk  of  coronary' 
related  episodes.  An  individually  graded  exercise  (2-3  times  weekly)  with  pulse 
monitoring  is  pre.scribed  to  increase  the  physical  activity  and  aerobic  capacity  of  all 
soldiers,  particularly  those  over  the  age  of  40.  The  current  design  of  the  40-and-over 
CVSP  appears  not  to  serve  as  an  incentive  to  modify  life-endangering  behavior  into 
healthier  lifestyles.  There  is  no  compelling  rationale  for  continuing  the  current  CVSP  in 
active  duty  soldiers  or  to  extend  it  to  the  reserve  component. 

FOR  THE  ARMED  FORCES  EPIDEMIOLOGICAL  BOARD 

Theodore  E.  Woodu’ord,  M.D. 

President,  AFEB 

Robert  Wells,  PIt.D. 

Colonel,  -MSC,  USA, 

Executive  Secretary 


When  he  retired  asSurgeon  General  of  the  Army  in  June  1988,  Lt.  General  Quinn  H.  Becker  expressed 
his  appreciation  to  the  Board  for  its  assistance  in  helping  to  solve  some  of  the  aforementioned  issues: 

Dear  Dr.  Woodward: 

With  the  approach  of  my  retirement,  I  want  to  thank  you  for  your  service  as  President  of  the  Armed  Forces 
Epidemiological  Board  (AFEB). 

You  have  played  a  key  rolein  many  criticaldecisionsof  great  importance  to  the  Army  and  its  sisterservices.  Your 
contributions  have  involved  anarray  of  multi-billiondollarissuesincluding  Acquired  Immunodeficiency  Syndrome 
(AIDS),  Asbestosis,  Agent  Orange,  Cardiovascular  Screening  and  the  M2  Bradley  Fighting  Vehicle.  I^th  your 
professional  knowledge  and  your  leadership  are  greatly  revered  by  others  including  myself.  I  depart  my  post 
knowing  that  our  nation  is  in  good  hands  thanks  to  your  talented  and  patriotic  service  to  the  Board. 

Warm  regards. 

Sincerely  yours, 

Quinn  H.  Becker 
Lt.  General,  U.S.  Army 
The  Surgeon  General 
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The  End  of  the  Decade 
and 

The  Golden  Anniversary  Celebration 


The  activities  of  the  AFEB  continue.  Some  diseases  have  been  conquered  or  have  become  less 
significant  militarily,  for  example,  enteric  diseases  such  as  the  dysenteries,  rickettsial  diseases  such  as  the 
typhus  fevers,  and  the  encephalitides,  as  well  as  poliomyelitis.  New  diseases  such  as  AIC)S  appear  and 
raise  the  specter  of  catastrophic  debilitation  in  both  the  military  and  the  civilian  populations.  Other 
diseases  such  as  malaria  have  not  been  conquered,  only  partially  controlled  with  our  current  best 
knowledge.  Pathogenic  microorganisms  continue  to  plague  mankind  and  the  best  minds  in  military  and 
civilian  medicine  will  continue  to  combat  them.  Thesection  that  follows  summarizes  some  of  the  military 
and  medical  problems  that  the  Board  confronted  and  advised  upon  during  1989. 

Streptococcal  Infections 

Beginning  in  1 983  and  peaking  during  1987  and  1988,  the  Army  Medical  Service  and  the  Department 
of  the  Navy  reported  a  significant  increase  in  streptococcal  pharyngitis,  particularly  among  recruits. 
Approximately  one  percent  of  those  patient  shown  to  have  pharyngitisdeveloped  acute  rheumatic  fever. 
No  obvious  cases  of  streptococcal-induced  pharyngitis  occurred  among  Air  Force  personnel  during  this 
time,  and  there  were  also  nocases  of  acute  rheumatic  fever.  The  prompt  use  of  penicillin,  or  Erythromycin 
in  those  persons  with  a  histor\'  of  penicillin  sensitivity,  led  to  a  sharp  decrease  in  the  incidence  of 
streptococcal  pharyngitis  and  its  sequelae  in  Army  and  Navy  personnel. 

The  AFEB  was  kept  informed  of  these  developments;  the  problem  was  discussed  in  considerable 
detail  at  the  meeting  of  the  Subcommittee  on  Infections  at  WRAIR  on  16  February'  1989.  The  three 
recommendations  that  the  Board  formulated  on  penicillin  prophylaxis  for  streptococcal  diseases,  which 
were  effectively  applied,  were  that: 


1.  A  selective  streptococcal  monitoring  program  should  be  continued  at  each  Navy, 
Marine  Corps,  and  Army  recruit  facility. 

2.  Cliemoprophylaxis  options  should  be  tailored  to  the  specific  areas  with  the  options  to 
include  (a)  continued  year-round  programs  lin  populations!  with  high  rates,  such  as  in 
the  Marine  Corps  recruits  or  when  data  suggest  Bicillin  is  warranted,  i.e.,  an  incidence 
of  infection  of  10  per  1,000  per  wt'ek,  or  more,  of  clinically  confirmed  streptococcal 
infections;  (b)  seasonal  administration  from  October  to  April  if  monitoring  data  suggest 
a  low  summer  rate;  and  (i)  no  prophylaxis  if  rates  have  historically  been  locv  throughout 
the  year. 
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3.  Studies  should  be  undertaken  in  areas  with  high  rates,  such  as  Marine  Corps  recruit 
depots,  to  (ii)  examine  the  desirability  of  administering  a  second  dose  of  Biciilin  four 
weeks  after  the  first  to  prevent  a  second  peak  of  streptococcal  illness  during  recruit 
training;  and  (h)  determine  the  occurrence  of  streptococcal  skin  infections,  particularly 
in  the  summer  months,  as  a  justification  for  Biciilin  prophylaxis. 

Hepatitis  Vaccines 

The  Board  has  been  identified  withthedevelopmentand  useof  hepatitis  vaccines  forseveraldecades. 
Hepatitis  is  a  serious  military  medical  problem  with  significant  morbidity  and  loss  of  time  from  work. 
(The  problem  had  become  quite  apparent  in  1986,  with  a  high  incidence  of  hepatitis  among  military 
personnel  stationed  in  Korea.)  Discussions  among  the  members  of  the  Subcommittee  on  Infections  and 
the  military's  Preventive  Medicine  Officers  made  it  apparent  that  immunization  of  the  entire  military 
force  against  hepatitis  B  infection  was  advisable.  Because  of  significant  fiscal  constraints,  however,  such 
a  program  %vas  not  feasible.  A  regimen  other  than  the  standard  subcutaneous  injection  of  vaccine,  such 
as  the  intradermal  route,  was  suggested  as  a  way  to  reduce  the  costs  and  still  provide  appropriate 
protection.  Screening  trials  were  conducted  using  a  two-dose  intradermal  injection  of  0.1  ml  vaccine. 
When  it  became  apparent  that  adequate  antibody  protection  resulted,  recommendations  were  made  for 
all  militarv'  personnel  assigned  to  Korea  and  other  areas  of  high  incidence  to  be  so  immunized.  The 
conventional  full-dose  regimens  were  recommended  whenever  they  were  feasible. 

The  AFEB  also  recommended,  in  a  separate  action,  that  hepatitis  B  vaccine  be  administered  to  all 
health-care  workers  and  to  inmate  personnel  in  U.S.  disciplinary  barracks. 

During  its  meeting  of  28-29  September  1989,  the  AFEB  responded  to  questions  relating  to  reduced- 
dose  regimens  for  recombinant  hepatitis  vaccines.  Recombinant  hepatitis  vaccines  are  not  generic,  and 
reduced  doses  of  hepatitis  B  vaccines  prepared  by  different  manufacturers  may  or  may  not  be  equally 
immunogenic.  Studies  by  various  investigators  had  revealed  that  one-fourth  (2.5  mcg)to  one-half  (5  meg) 
of  the  currently  recommended  10  meg  doses  of  Merck,  Sharp  and  Dohme's  recombinant  vaccine 
(Recombivax-HB)  are  highly  immunogenic  for  adults  up  to  the  age  of  30.  As  of  this  date,  reduced-dose 
data  of  the  Smith,  Kline,  Beecham  vaccine  (Engerix  B)  are  not  available.  Accordingly,  the  AFEB 
recommended: 

that  a  reduced  dose  of  5  meg  of  the  Merck  Recombivax-HB  vaccine  may  be  used  for  the 
immunization  of  adults  up  to  the  age  of  30.  The  recommended  dose  of  Energix  B  should 
be  20  meg  until  studies  indicate  that  a  reduced  dose  is  immunogenic  and  effective. 

During  these  discussions,  the  Board  leaned  heavily  on  Dr.  Saul  Krugman  for  advice  and  guidance. 
His  broad  and  authoritative  expierience  in  the  fields  of  hepatitis  and  its  control  by  hepatitis  vaccines  has 
made  him  an  important  resource,  not  only  for  the  Board,  but  also  for  the  nation. 

A  Problem  with  the  Jet  Injector  Gun 

During  a  Board  meeting  in  June  1986,  Captain  Michael  Stek,  Jr.,  MC,  DSN,  presented  data  and  press 
clippings  that  suggested  that  a  contaminated  jet  injector  gun,  which  had  been  used  at  a  private  clinic  in 
California  in  1985,  was  responsible  for  causing  hepatitis  in  sixty-four  patients.  The  possibility  was  also 
raised  that  HIV  infection  might  be  transmitted  by  the  jet  gun  when  biological  products,  such  as  gamma 
globulin,  were  administered.  After  numerous  meetings,  the  Board  recommended,  in  March  1988, 

that  the  jet  injector  gun  be  used  only  wilh  authorized  military  technical  parts  and  that  it 
be  sterilized  according  to  standard  procedures. 
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SAUL  KRUGMAN,M.D. 


A  1939  graduate  of  the  Medical  College  of  Virginia,  &iul  trained  in  pediatrics  at  Bellevue  Hospital  in 
Xew  York,  and  received  his  research  training  there  under  an  NIH  fellowship.  In  1960  he  was  appointed 
Chairman  of  the  Department  of  Pediatrics  at  New  York  University  School  of  Medicine,  and  he  direded  the 
pediatric  service  at  Bellevue  Hospital.  Saul  Krugman  is  one  of  this  country's  most  distinguished  research 
pediatricians,  and  he  is  one  of  our  foremost  authorities  on  hepatitis 

The  AFEB  and  its  Commissions  on  Virus  Diseases  and  Hepatitis  have  profited  fitrm  his  advice.  He  has 
been  one  of  the  AFEB's  most  faithful  contributors.  His  comments  are  concise  and,  if  the  information  desired 
is  unavailable,  he  takes  or  suggests  the  steps  needed  to  find  the  answer.  He  is  scholarly  and  gracious,  and 
the  .AFEB  is  in  his  debt. 
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Furthermore,  the  Btwrd  stated  that  thechanceof  transmitting  HIV  infection  through  gamma  globulin 
given  by  jet  injector  was  tiH>  remote  to  be  significant.  Those  persons  most  responsible  for  formulating 
these  decisions  and  recommendations  had  previously  had  extensive  experience  with  the  jet  injector;  Dr. 
Abram  Benenson  had  worked  with  it  since  it  Wt's  developed. 

Continuing  Recommendations  on  Malaria 

During  the  September  1986  meeting  of  the  Board,  and  during  subsequent  meetings  of  the  Disease 
Control  Subcommittee  and  the  Board,  the  problem  of  malaria  was  always  discussed.  In  view  of  the 
complexity  of  the  problem,  the  Board  recommended  that  militaiy  medical  research  on  malaria  concen- 
trateon  two  major  research  areas:  <tt)  the  search  foreffectivedrugsforchemoprophylaxisand  treatment, 
and  (b)  the  development  of  effective  vaccines. 

At  the  request  of  the  Department  of  Defense's  Office  of  Health  .Affairs,  the  Btxird  studied  malaria- 
research  programs  currently  underway  in  both  the  militaiy-  and  civilian  sectors,  and  determined  that  the 
military  malaria-research  programs  were  appropriately  integrated  with  other  federally  sponsored 
programs.  There  had  been,  for  awhile,  the  appearance  that  the  efforts  were  not  appropriately  coordi¬ 
nated.  It  became  clear  that  the  United  States  Agency  for  Internationa!  Development  (USAID)  and  the 
military  groups  had  somewhat  differing  objectives,  and  thus  were  not  in  conflict.  The  search  for  an 
effective  vaccine  continues  and  is  greatly  needed. 

At  the  request  of  the  Army  Surgeon  General,  the  AFEB  considered  the  matter  of  Mefloquine 
prophylaxis  during  its  28-29  September  1989  meetings.  The  questions  posed  to  the  Board  related  to  (a) 
confusion  that  might  arise  from  a  complicated  prophylaxis  schedule,  and  (h)  the  potential  side  effects 
such  as  dizziness  and  psychotic  behavior  that  might  occur  in  patients  taking  the  medication.  The 
Subcommittee  on  Disease  Control  discussed  the  problem  in  considerable  detail  and  was  aided  by  Dr. 
Hans  O.  Lobell  of  the  Centers  for  Disease  Control  and  other  expert  consultants.  Based  on  expert 
consideration  of  the  relevant  data,  the  AFEB  recommended  that: 

Mefloquine  should  be  used  for  the  prevention  of  malaria  in  doses  of 250  mg.  with  the  first 
dose  given  immediately  prior  to  deployment,  then  weekly  continuously  during  expo¬ 
sure  and  for  three  weeks  thereafter.  Standard  terminal  prophylaxis  for  P.  i'hvx  and  P. 
oivlc  should  be  given,  ivhen  indicated.  The  need  for  a  loading  dose  of  Mefloquine 
requires  further  evaluation  and  is  not  recommended  at  this  time.  The  Board  recom¬ 
mends  Meflexjuine  or  Doxycycline  use  in  military  personnel  deployed  to  areas  of 
Chloroijuine-resistant  P.  malaria  until  U»xirity  reactions  are  clarified  defini¬ 

tively. 

In  addition,  the  AFEB  made  the  fol.'owing  recommendations  regarding  the  use  of  Mefloquine  for 
military  personnel  in  flight  status: 

Flight  personnel  should  bo  e:».emptcd  from  the  use  of  Mefloquine  until  adverse  neurol¬ 
ogic  and  physiologic  effects  .irc  studied  using  the  above  dosage  regimen  and  are  found 
to  be  insignificant  .Should  these  results  prove  unacceptable  form  the  standpoint  of 
military  effectiveness,  including  the  function  of  flight  personnel,  further  research  will  be 
required  to  determine  minimal  effectivedosage  regimensand  bUwd  levels  necessary  for 
prevention  of  I’,  faki^vnint  infection  in  susceptible  adults. 

The  Encephalitides 

Japanese  B  Encephalitis.  In  1986,  a  U.S.  .Air  Force  general  stationed  in  the  Far  East  became  ill  with 
Japanise  B  encephalitis.  Better  contnil  measures,  particularly  with  the  use  of  vaccines,  promptly 
attracted  attention.  The  pot-?ntiaI  for  Japanese  B  encephalitis  applied  particularly  to  those  military 

266 


Section  2,  Part  III 


Anned  Forces  Epidemiological  Board  and  Committee  Directors 
25-26  February  1988 

Left  to  right:  Frank  B  Engley,  Jr.,  Ph.D.;  Samuel  D,  Thompson,  I’h.D.;  Richard  D.  Remington,  Ph.D.; 
Ronald  C.  Shank,  Ph.D ;  William  R.  Harlan,  M.D.;  and  Colonel  Robert  A.  Wells,  Ph.D.,  MSC,  USA, 
Executi\  e  Secretary. 

Left  to  right:  Walter  R  Dovvdle,  Ph.O.;  William  S.  Jordan,  Jr.,  M.D.,  Abram  S.  Bcnsenson,  M.D.;  Theodore 
E  W'cxidward,  M.D.,  President  of  the  Board;  Frank  .M  Townsend,  M.D.;  and  Leonard  T  Kurland,  M.D. 
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Armed  Forces  Epidemiological  Board  and  Committee  Directors 
February  1989 

Seated,  lef*  to  right.  Dr.  Carol  J.  Johns;  Dr.  Abram  S.  Benenson;  Dr.  William  E.  Mayer,  Assistant  Secretary  of 
Defense  for  Health  Affairs,  Dr.  Theodore  E.  Woodward,  President  of  the  Board,  and  Dr  W'llliam  E.  Jordan,  Jr. 

Standing,  left  to  right.  Dr.  John  Doull;  Dr.  Frank  B.  Engley,  Jr.,  Dr.  Richard  B.  Hornick,  Dr.  Scott  B.  Halstead, 
Colonel  Robert  A.  Wells,  .MSC,  USA,  Executive  Secretary  of  ihe  Board;  Dr.  ''rank  M.  Townsend,  Dr.  William 
R.  Harlan;  Dr.  Norton  Nelson;  Dr.  Llewellyn  J.  Legters;  and  Dr.  Leonard  T.  Kurland. 
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personnel  stationed  in  Korea,  Thailand,  the  Philippines,  and  China. 

Inactivated  vaccines  used  extensively  by  the  Japanese  were  reputed  to  cause  minimal  side  reactions 
and  to  have  a  protective  efficacy  rate  of  90  to  95  percent.  Attenuated  Japanese  B  vaccines  had  been  under 
development  in  Japan  for  a  number  of  years,  alth-  jgh  the  degree  of  protection  and  the  potential  for 
vaccine  virus  conversion  were  not  fully  known.  In  1986  and  in  subsequent  years,  the  Subcommittee  on 
Infections  and  the  Board  concluded  that  both  inactivated  and  attenuated  Japanese  B  vaccines  should  be 
used  selectively,  as  determined  by  local  command  decisions.  Military  scientists  were  adv  ised  to  continue 
trying  to  work  out  the  details  until  more  reliable  data  became  available. 

California  Vims  Encephalitis.  In  April,  1987,  the  Board  was  apprised  of  the  prevalence  of  California 
virus  (LaCross)  encephalitis  (CVE),  whicli  occurs  in  the  mid-United  States.  Other  forms  of  arthropod- 
borne  encephalitis  (arbor  viruses)  are  western  and  eastern  equine  encephalitides  and  St.  Louis  encepha¬ 
litis.  Chikungunya,  dengue,  and  yellow  fever  are  related  viral  illnesses  that  differ  in  their  clinical 
expressions. 

Dr.  Thomas  Monath,  a  very  capable  entomologist  from  the  Arbor  Virus  Center  in  Denver,  reported 
on  the  importance  and  prevalence  of  Aedes  albopktus,  a  good  transmitter  of  CVE.  This  mosquito  is  found 
in  about  twelve  states,  including  Mississippi,  Alabama,  Louisiana,  Texas,  Illinois,  Florida,  and  California. 
A.  albopictus  transmits  CVE  horizontally  and  transovarially  more  avidly  than  does  A.  aegypti.  This 
mosquito  w'as  apparently  imported  into  the  United  States  via  old  tires  acquired  from  various  parts  of  the 
world,  particularly  the  Far  East.  Approximately  16  percent  of  such  tires  hold  water  that  is  contaminated 
with  either  ova  or  larvae  of  A.  albopictus.  Viable  ova  in  tires  can  be  inactivated  with  methyl  bromide  gas 
fumigation,  but  the  most  cost-effective  method  to  inactivate  the  ova  is  to  heat  the  tires  to  lOO’C.  The 
reason  that  the  old  tires  were  imported  into  the  United  States  was  never  elucidated. 

A  Historical  Footnote.  An  attenuated  Venezuelan  equine  encephalitis  vaccine  that  was  developed 
at  USAMRllD  under  AFEB  and  the  Commission  of  Epidemiological  Survey  sponsorship  was  used  in  a 
massive  field  control  program  in  Central  America,  Mexico,  and  Texas  in  1971.  The  vaccine  stopped  an 
eipzootic  of  encephalitis.  This  epidemic,  if  uncontrolled,  not  only  would  have  destroyed  much  of  the 
aorse  population  in  the  United  States  but  also  would  have  infected  large  numbers  of  humans. 

Board  Briefing  on  Lyme  Disease 

At  its  meeting  on  25  February  1988,  Major  (P)  Donald  Driggers,  MSC,  USA,  and  Commander  David 
Trump,  MC,  USN,  briefed  the  AFEB  on  Lyme  disea.se.  This  affliction  is  potentially  of  massive  importance 
to  both  the  military  and  the  public  in  many  areas  of  the  continental  United  States.  Many  epidemiologists 
believe  that,  w’ere  it  not  for  the  advent  of  AIDS,  Lyme  disease  would  now  be  the  nation's  primary 
infectious  disease  problem.  Incidence  of  the  disease  is  steadily  rising  in  the  United  States,  more 
commonly  among  males,  and  with  widespread  distribution.  Rodents  and  deer  are  the  favorite  hosts  of 
the  lick  vector,  Ixodes  dat/imini.  Birds  may  be  responsible  for  the  widespread  distribution  of  the  infected 
ticks.  Central  nervous  system  signs  are  often  early  manifestations  of  this  infectious  disease,  and 
troublesome  arthritis  is  a  common  late  sign.  The  need  for  early  specific  treatment  was  emphasized .  Due 
to  the  extreme  importance  of  this  disease,  the  Board  will  continue  to  monitor  progress  and  events  in  this 
area. 

Continuing  Recommendations  on  Human  Immunodeficiency  Virus 

On  20  September  1 989,  the  Surgeon  General  of  the  Army  requested  that  the  AFEB  discuss  Zidovudine 
(AZT)  and  make  recommendations  regarding  its  use  m  the  armed  forces.  In  particular,  the  Surgeon 
General  asked  that  the  Board  consider  AZT  as  it  is  used  to  treat  patients  in  the  early  stages  of  Human 
Immunodeficiency  Virus  (HIV;  infections,  both  now  and  in  the  immediate  future. 
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At  its  28-29  September  1989  meeting,  the  AFEB  considered  in  some  detail  the  issue  of  AZT 
chemotherapy  in  military  patients  infected  with  I  'IV-1.  The  Board's  experts  presented  the  current 
knowledge.  AZT  is  an  expensive  drug  that,  according  to  the  limited  information  available,  may  prolong 
the  lives  of  patients  with  AIDS  But  the  drug  may  also  be  associated  with  additional  problems,  such  as 
developing  resistance  to  AZT  and  other  drugs  or  developing  other  adc'erse  effects  from  long-term  usage. 

The  use  of  AZT  signals  the  advent  of  antiviral  chemotherapy  for  this  deadly  infection.  When  the  Food 
and  Drug  Administration  (FDA)  approved  its  use  in  the  treatment  of  certain  patients  with  AIDS,  some 
in  the  medical  profession  were  prompted  to  adopt  this  drug  as  the  standard  of  care.  The  FDA  gave  its 
approval  based  on  significantly  different  outcomes  of  281  patients.  Currently,  no  subsequent  promising 
studies  with  confirmatory  data  have  been  released  or  published.  By  virtue  of  the  unavailability  of 
complete  data,  the  Board  made  the  following  statement: 

Currently  the  AFEB  cannot  make  any  specific  recommendations  regarding  the  appropri¬ 
ate  therapeutic  or  prophylactic  use  of  AZT.  The  Board  recognizes  that  publication  of  the 
pertinent  studies,  as  well  as  a  National  Institute  of  Allergy  and  Infectious  Disease 
(NIAID)-sponsoredconsensusconferenceandothermeetings,willoccurshortly.  At  that 
time,  assessment  of  the  effect  of  varying  doses  of  AZT  on  therapeutic  effectiveness  and 
associated  toxicity  will  beavailable.  Credible  answers  toquestions  raised  by  the  military 
can  then  be  formulated. 

In  its  deliberations,  the  Board  recognized  that  a  few  strains  of  HlV-1  that  are  resistant  to  AZT  have 
been  isolated,  and  that  this  resistance  appears  to  develop  when  the  drug  is  administered  over  long 
periods  of  time.  Furthermore,  the  virus's  drug-resistance  appears  to  cross  over  to  other  promising 
experimental  drugs.  Hence,  the  AFEB  recommended  that: 

Because  of  the  potentially  adverse  influence  of  resistance  on  the  efficacy  of  AZT,  this 
effect  needs  prompt  additional  clinical  and  in  i>itro  study.  The  military  anti-HIV  drug 
testing  program  isanexcellent  resource  toassess  the significanceof  this  resistanceon  the 
future  use  of  AZT  and  other  drugs. 

The  AFEB  further  noted  the  implementation  of  the  so-called  "parallel  track"  program  for  drug 
evaluation,  wherein  control  preparations  Cii  t  >.  mitted  from  studies  on  medications  of  potential  use  in  the 
treatment  of  patients  infected  with  HIV-1.  The  Board  was  deeply  concerned  that  this  development  might 
make  it  difficult  to  assess  newer  drugs  that  might  be  effective.  The  Board  therefore  recommended  that: 

carefully  designed  studies  on  potential  antiviral  drugs  be  conducted  by  the  military,  in 
addition  to  other  establishments  within  the  scientific  comm.unity. 

Important  scientific  contributions  of  the  WRAIR  group  that  included  Lt.  Colonel  John  Bnindage,  Lt. 
Colonel  Robert  Redfield,  Colonel  Edmund  Tramont,  and  Colonel  Donald  Burke  assisted  the  Board  in 
fulfilling  its  advisory  role  on  HIV-control  in  the  military.  They  developed  clinical  and  epidemiological 
data  on  HIV  infections,  formulated  a  helpful  clinical  classification  based  on  the  stages  of  the  illness,  and 
sharpened  the  laboratory  diagnostic  procedures. 

Military  Readiness  Issues  Related  To  Worldwide  Deployment 

In  March  of  1984,  Dr.  William  Mayer,  the  Assistant  Secretary  of  Defense  for  Health  Affairs,  had 
requested  that  the  AFEBevaluate  thecurrent  worldwide  reporting  systemsofepidemiological  data,  w'ith 
reference  to  the  prevalence  of  diseases  and  their  incidence.  Tlie  Board  was  asked  to  direct  its  attention 
to  theepidemiological  information  relating  to  potential  trouule-areasof  the  world  and  tocomment  about 
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those  preventive  measures  best  suited  to  insuring  preventive  control  measures.  (The  complete  report  of 
the  ad  hoc  Committee,  chaired  by  Dr.  Paul  Densen,  that  addressed  these  problems  is  found  on  pages 
211-220. 

One  of  the  Board's  important  recommendations  pertaining  to  the  medical  problems  of  rapid 
deployment  was  that  a  physician-epidemiologist  be  appointed  and  assigned  to  the  Armed  Forces 
Medical  Intelligence  Center  (AFMlC)  at  Fort  Detrick,  whose  major  responsibilities  would  be  to  (a) 
designate  the  diseases  prevalent  in  a  country,  (b)  rank  them  in  order  of  their  military  importance,  and  ic) 
list  the  preventive  measures  necessary  to  deal  wdth  them. 

The  Board  periodically  addressed  these  important  issues,  but  fiscal  and  other  constraints  caused 
some  delays.  In  the  interim.  Colonel  Robert  Wells,  the  Board's  Executive  Secretary,  and  I  visited  AFMIC 
at  Fort  Detrick.  At  this  meeting,  during  the  fall  of  1988,  the  Board's  views  and  wishes  in  terms  of  the 
desired  objectives  were  discussed.  As  a  consequence  of  that  preliminary  discussion,  during  the  February 
198‘3  meeting  of  the  Board,  Lt.  Colonel  H.  Jack  Baghdassarian,  MC,  USAF,  gave  an  objective  and  complete 
report  directly  related  to  the  aforementioned  subject.  In  his  report.  Colonel  Baghdassarian  detailed  the 
important  epidemiological  diseases  country  by  country.  The  report  described  the  topography,  climate, 
water  sources,  animal  threats,  prevalent  arth  opods,  plant  threats,  hospital  and  other  medical-treatment 
sites,  location  of  major  air  fields,  and  included  a  complete  listing  and  description  of  the  diseases  of 
operational  importance.  His  exhaustive  document  represented  a  resource  of  considerable  importance; 
the  Board  unanimously  recommended  its  adoption.  The  following  description  of  Kuwait  is  excerpted 
from  Colonel  Baghdassarian's  excellent  report: 


KUWAIT 


Location 

Continent:  NE  Arabian  Peninsula. 

Borders;  .NW,  N-Iraq,  E-Persian  Gulf,  S,SW-Saudi  Arabia 

Capital:  Kuwait  City  (2920N  4800E). 

Major  Cities;  Hawalli  (2917N  4800E);  Mina  Al  Ahmadi  (2900N  4800E),  AI  Jahrah  (2920N  4749E),  Khavvr  al 
Mufattah  (2921 N  4755E);  Al  Shuavbah  (2903N  4808E). 

Local  Time;  ZULU  +3,  EST  +8 
Topography 

General:  99%  hot  arid  desert  land  1  %  cultivated  land. 

Subregions:  Largely  desert  with  small  rolling  hills,  Kuwait  Bay  and  urban, 'port  concentrationsalong  the  Eastern 
border. 

Major  Features:  Kuwait  is  locatea  on  a  gradually  sloping  plain  which  rises  westward  from  the  Persian  Gulf  and 
reaches  a  maximun .  elevation  of  951  ft  at  the  extreme  western  border.  The  country  consists  primarily  of 
sandy,  riverless  desert  with  some  oases  and  a  few  fertile  patches.  Although  90%  of  Kuwait's  roads  are 
paved,  there  are  few  major  roads  m  the  western  desert  area  of  the  country.  Kuwait  Bay  extends 
approximate'y  30  miles  Inland  from  the  Persian  Gulf  on  the  central  eastern  border.  The  Jal  az-Zawr 
escarpment,  reaching  elevations  of  475  ft,  extends  along  the  northwestern  shore  of  Kuwait  Bay.  A  natural 
harbor  and  the  capital  city  of  Kuwait  are  located  on  the  southern  shore  of  the  Bay  and  urban/port 
concentrations  extend  southward  along  Kuwait'.s  eastern  border. 

Climate 

General:  Essentially  hot,  desert  climate  with  minimum  rainfall.  Summer  precipitation  is  nearly  non-existent 
and  temperatures  often  reach  125"  F  and  occasionally  go  as  high  as  165"  F.  Kuwait's  annual  4  inches  of 
precipitation  cKcurs  almost  exclusively  in  the  winter  and,  even  in  the  coolest  months,  temperatures  are 
comfortable  averaging  nearly  60"  F. 

Seasonal:  Sand  and  dust  storms  occur  throughout  the  year,  but  are  especially  common  from  .March  through 
August. 
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Climatic  Brief;  Kuwait  International  Airport  (prepared  12  May  1980)  [\0Tt  Colonel  Baghdassarian's  report 
contained  a  detailed  weather  chart  here,  which  1  have  omitted,  rt  sv ! 

Water  Supply 

Sources;  There  are  no  permanent  water  sources  in  the  country.  Desalinated,  chlorinated  sea  water  is  the 
principal  water  source  for  populated  areas.  Outlying  areas  rely  on  desertwells,  waterholes  and  intermittent 
surface  water  sources.  These  supplies  are  generally  contaminated. 
r’offlhi7ifi/iindTrcfl/me«f;Themunicipal  water  supply  in  Kuwait  City  is  generally  considered  safe  for  drinking, 
but  bottled  water  is  still  recommended  for  consumption.  In  all  other  parts  of  the  country,  only  bottled  or 
treated  water  should  be  consumed. 

Electricity 

ICurrent] 

AC  50,  V  240/415 
Adapters 

Plugs:  TypeC,D&G 
Animal  Threats 

I.MJTK  Colonel  Baghdassarian's  report  contained  tables  of  antivenin  sources  for  and  illustrations  of  animal  and 
plant  threats  in  Kuwait,  which  I  have  omitted,  rt  iv] 

Snakes 

Sea  Snakes  (Hydrophidae):  Hydropliis  spp.  Lapemis  curitis,  Pelamis  platurus,  TImlassopliis  viparinits 
Desert  Black  Snake  (Elapidae):  Wallerinnesia  aegyptia. 

Vipers  ('.’iperidae).  Cerastes  cerastes  gassperettii,  F.cltis  carinaalns  pyramidiu  m,  Pscudocerasles  persicus  perstccus 
Marine  Invertebrates 

Sea  urchins,cones,  nettles,  octopuses,  Portuguese  man-of-war,  and  sea  wasps  (box  jellyfish),  inhabit  the 
coastal  waters  of  Kuwait.  Their  venomous  stings,  toxic  bites  and/or  contact  irritants  pose  a  potentially 
serious  threat  to  unprotected  personnel. 

Arthropods 

Blister  Beetles:  (Cylindrothrox  spip.,  Mylabris  tenelrosa) 

Centipedes:  (Scolopendra  spp.,  Scolopocryplops  spp.,  Otostigmus  s}>p.) 

Scorpions:  ( Leiuriis  quinquestraialus,  Androclonus  crassicatida) 

Spiders:  (Lalrodectus  spp..  Black  Widow') 

Plant  Threats 

Ingested  plant  parts  of  the  commonly  occurring  jimson  w'eed,  juniper,  lantana,  castor  bean,  night  shade, 
oleander,  or  poppy  can  seriously  debilitate  personnel  and,  in  severe  poisonings,  may  be  fatal.  There  are  no 
contact  vesicant  plants  which  pose  a  major  threat  in  Kuwait. 

Immunizations 

WHO  Recommendations;  No  vaccination  requirements  for  any  international  traveler. 

Military  Requirements;  Routine  immunizations. 

Note:  State  Department  recommends  gamma  globulin. 

HIV-Screening  Requirements.  The  Kuwaiti  government  requires  proof  of  negative  AIDS  testing  from  individu¬ 
als  applying  for  resident  visas.  Results  of  tests  performed  in  the  United  States  are  accepted. 

Additional  Information  of  Operational  Importance 

The  extreme  heat  in  Kuwait  will  degrade  unprotected  medical  supplies.  Tablet,  rather  than  capsule, 
medications  are  recommended.  All  personal  medications  should  be  officially  labeled  and  no  alcoholic 
beverages  should  be  included  with  personal  effects. 

MEDICAL  TREATMENT  AND  EVACUATION  INFORMATION 

Kuwaiti  Hospitals  in  Kuwait  City  (2920.\  48001:) 

Ibr.  Sina  and  Al  Sabah  Hospital  Complex (800+  beds)  major  r«  ferral  center,  ambulance  service,  helipad,  76-bed 
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bum  care  unit  is  scheduled  for  completion  in  Sep  1988,  tel  #  81200. 

Mubarak  Hospital  (544  beds)  most  specialty  services,  ambulance  service,  tel  #312725. 

Amiri  Hospital  (400+  beds)  general  care  facility,  some  specialty  services,  ambulance  service,  tel  #  447589. 

U.S.  Medical  Facilities:  None  identified. 

U.S.  Embassy:  Bneid  al-Gar,  Kuwait  (opposite  the  Hilton  Hotel),  tel  #2424150-9 
mailing  address:  P.O.  Box  77  Safat,  Kuwait,  State  of  Kuwait 
message  address:  22039  HILTELS  "Pass  to  American  Embassy" 

Major  Airfields 

Kuwait  International  (2913i\’  4758E)  L-11152,  W-150,  joint  military-civilian  control,  suitable  for  all  aircraft. 
Ahmed  Al  Jaber  AB  (2856N  4747E)  L-10000,  W-140,  militaiy'  control,  daylight,  visual  operations  only, 
suitable  for  C-130,  C-141B 

JMRO:  Rhein-Main  AFB,  Germany /AV  #330-1110,  X7426/7  COMM  #  011-49-69-999-1,  X  7426/7. 


KUWAIT  EPIDEMIOLOGY:  DISEASES  OF  OPERATIONAL  IMPORTANCE 


Short-term  Incubation  Periods  (Usually  Less  Than  15  Days) 

Acute  non-specific  diarrhea  (12  hours  to  4  weeks) 

General:  Endemic.  Occurs  year-round. 

Potential  Agents;  Entamoeba  histolytica.  Salmonella  spp..  Shigella  spp.,  and  enterotoxigenic  Escherichia  coh 
(resistant  to  ampicillin,  sulphonamide  and  trimethoprim/sulphamethoxazole). 

Transmission:  Fecal  contamination  of  food,  water  or  fomites. 

Prevention:  Proper  sanitation  measures. 

Cholera  (usually  2  to  3  days,  range  of  a  few  hours  to  5  days) 

General;  Not  endemic,  but  sporadic  outbreaks  CKCur  in  immigrant  populations  during  late  summer 
months.  113  imported  cases  in  1985, 38  in  1986. 

Agent:  Vibrio  cholerac. 

Transmission:  Fecal  contamination  of  water  or  food  contaminated  by  dirty  water,  feces,  soiled  hands  or 
flies. 

Prevention:  Standard  sanitation  measures. 

Crimean-Congo  hemorrhagic  fever  (CCHF)  (3  to  12  days) 

Cci  eral-  Virus  has  been  isolated  from  Kuwaiti  B^ouins  who  commonly  cross  into  bordering  countries 
which  have  reported  CCHF. 

Agent:  Crimean-Congo  Hemorrhagic  Fever  Virus,  a  Nairovirus. 

Transmission:  Bite  of  an  infective  adult  Hyalomma  spp.  tick. 

Prevention;  A%'oidance  of  tick-infested  areas  and  animal  hosts.  Frequent  tick  inspections  and  proper 
removal  techniques.  Tick  repellents. 

Dengue  (usually  5  to  6  days,  range  of  3  to  i5  days) 

General:  May  be  present  in  the  Persian  Gulf  area,  but  current  incidence  and  distribution  data  not  available. 
Agent:  Dengue  virus,  types  1-4,  Flaviviruses. 

Transmission:  Bite  of  an  infective  Aedes  spp.  mosquito. 

Prevention:  Proper  sanitation  measures  and  vector  control.  Insecticides,  insect  repellents,  and  bed  nets. 
Malaria  (12  days) 

General'  Not  indigenous  but  potential  vectors  are  present.  About  500  imported  cases  occur  annually. 
Agent:  Plasmodium  spp. 

Transmission:  Bite  of  infective  female  anopheline  mosquito. 

Prevention;  Proper  sanitation  measures  and  vector  control.  Insecticidesand  insect  repellents.  Suppressive 
drugs. 

Sand  Fly  Fever  (usually  3  to  4  days,  range  of  3  to  6  days) 

General-  Known  vector,  Phclbolamus  papaUsi.  is  present,  but  incidence  data  from  Kuwait  not  available. 
Disease  is  reported  from  bordering  countries. 


273 


Readiness  and  Worldivide  Deployment 


The  Armed  Forces  Epidemiotoj^kal  Boord 


Agent:  Sandfly  fever  group  of  viruses,  Pleboviruses. 

Transmission:  Bite  of  an  infective  sandfly. 

Prevention.  Avoidance  of  sandfly-infested  areas.  Destruction  of  animal  hosts.  Insecticides  and  insect 
repellents. 

Typhoid  and  Paratyphoid  (1  to  3  weeks) 

General:  Cases  occur,  about  200  annually. 

Agent:  Salmonella  typhi,  S.  paratyphi. 

Transmission;  Fecal  contamination  of  water  or  food  (especially  shellfish,  dairy  products)  contaminated 
with  causative  agent(s). 

Prevention:  Proper  sanitation  measures. 

Viral  Hepatitis  (15  to  50  days,  average  28  to  30  days) 

General;  Hepatitis  A  is  highly  endemic.  A 1985  survey  showed  98(1  of  the  native  population  over  20  was 
serologically  positive,  indicating  childhood  acquisition  of  the  disease. 

Agent:  Hepatitis  A  virus. 

Transmission:  Person  to  person  or  the  fecal  oral  route. 

Prevention;  Proper  sanitation  measures  and  personal  hygiene.  Prophylactic  doses  of  gamma  globulin. 

Long-term  Incubation  (Usually  More  Than  15  Days) 

Leishmaniasis  (week  to  many  months) 

General:  Small,  but  increasing  number  of  cutaneous  cases  reported.  Known  vector,  Phlebotomns  papatasi. 
is  present,  but  no  zoonotic  reservoir  has  been  identified.  The  disease  may  not  be  endemic. 

Agent:  Leishinanta  tropica,  Le.  major,  Le.  aethiopica. 

Transmission;  From  the  zoonotic  reservoir  through  the  bite  of  infective  female  phlebotomines  (sandflies). 

Prevention;  Elimination  of  sandfly  breeding  sites.  Residual  insecticides.  Destruction  of  animal  reservoirs. 

Schistosomiasis  (2  to  6  weeks) 

General.  Not  currently  reportc'd  in  Kuwait,  but  S.  haematobium  is  highly  endemic  in  theTigris  and  Euprates 
waterways  of  neighboring  Iraq. 

Agent:  Schistosoma  mansoni,  S.  haematobium. 

Transmission:  Free  swimming  larvae  penetrate  human  skin  immersed  in  contaminated  fresh  water 
sources. 

Prevention.  Prevent  exposure  to  contaminated  water.  Vigorous  towel  drying  followed  by  applications  of 
707c  alcohol  to  skin  surfaces  wet  with  suspected  water.  Reduction  of  snail  habitats  and  use  of 
molluscicides  on  snail  breeding  sites. 


Additional  Epidemiological  Notes 
Sexually  transmitted  diseases 

Gonorrhea  and  syphilis  iKcur,  but  incidence  data  are  not  available. 

Penicillin-resistant  gonorrhea  (PPN'G)  has  been  reported. 

One  case  of  AIDS  had  officially  been  reported  as  of  31  May  1988. 

Rabies 

Reported  to  be  endemic  in  Kuwait;  reservoirs  include  cats,  dogs,  wolves,  and  jackals. 

Helminthic  infections 

Intestinal  helminths,  especi.illy  ascarids  (transmitted  by  ingestion  of  eggs  on  soil-contaminated  fwrds),  are 
widespread. 

Brucellosis 

Widespread  throughout  the  Middle  Erst,  has  been  increasing  in  incidence  in  Kuwait  where  the  consump¬ 
tion  of  fresh  milk  accounts  for  most  infections. 

AFEB  Support  of  the  Medical  Follow-Up  Agency 

The  Board  met  .it  Parson's  Island,  Maryland  on  28-29  September  1989.  The  following  agenda  shows 
the  topics  discussed,  together  with  the  participants,  and  provides  a  glimpse  at  the  wide  scope  of  Board 
concerns: 
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AGENDA 


ARMED  FORCES  EPIDEMIOLOGICAL  BOARD 
PARSON'S  ISLAND,  MARYLAND 

Theodore  E.  Woodward,  M.D. 

President,  AFEB 


Wdliiiiii  S  Iordan,  Jr.,  M.D. 

Acting  Chnirmnn,  Disease  Control  Subcommittee 

Thursday,  28  September  1989 


0825-0830 

0830-0930 

0930-1015 

1015-1115 

1115-1130 

1130-1200 

1200-1300 


Opening  Remarks 

Dr.  T.  E.  Wmiward.  Co!.  R.  IVV/ls 
Army  Question:  Hepatitis  B  Vaccine 

Col.  E.  Takcfu^i,  Dr.  IVrs.',  Dr.  Bo>cia.  Dr.  Krngiiinii 
Antimalarial  Drug  Research  Oc'ereiew 
Col.  Millioiif 

Army  Question:  Mefloquine 

Col.  Takafiigi,  Cmdr.  Oh-rft.  Dr.  Sclnister.  Dr.  Ldvl 
Fo<Kl-Bome  Outbreak  Update 

l.t.  Col.  Warner 
Team  Spirit  Exercise 

it.  Cmdr.  Ilan<<m,  Mat.  Sancliei 


Lunch 


1300-1400  Preventive  Medicine  Officer  Reports 

Col.  Erdimaim,  Capt.  Bina.  it.  Col.  Wright,  Cmdr.  Makela 
1400 — 1500  Status  Report;  HIV  in  the  Armed  Forces 

Col.  Erdtnmmt.  Capt.  Biirn,  it.  Col.  Wright,  Cmdr.  Makela 
1500-1615  Army  Question:  Zidovudine  (ACT)  Use 

Col.  Burke.  Col.  Ofter.  Cmdr.  Mauera 
1615-1630  StrcptiKiKcus  Update 

l.t.  Cmdr.  Crav 

Friday,  29  September  1989 


0800-0845  Medical  Folloiv-up  Agency 

Dr.  Rohinelle  and  Dr.  Page 

0845-0930  Pest  Management  Board 

Coi  Clegeri! 

0930-1015  Theater  Army  Medical  Management  Information  System  (TAMMIS) 

Map  Fleteher 

Status  Reptrrf  on  Influenza  Vaccine 
Dr.  Iordan 

1015-1045  Executive  Session 


1045-1200 


Brunch  and  Departure 
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One  of  the  most  important  agenda  items  for  this  meeting  was  a  discussion  of  the  activities  of  the 
Medical  Follow-up  Agency  of  the  Institute  of  Medicineof  the  National  Academy  of  Sciences.  Throughout 
the  past  several  decades,  the  AFEB  has  emphasized  the  need  for  a  longitudinal,  long-term,  follow'-up 
system  that  would  provide  continuing  information  relating  to  current  health-care  practices,  not  only  for 
the  treatment  of  the  individual  patient  but  also  to  provide  information  on  changing  trends  and  practices 
in  the  various  fields  of  medicine.  The  ensuing  comprehensive  discussion  at  this  meeting  of  the  Board  led 
to  the  following  memorandum,  which  was  transmitted  on  3  November  1989,  and  follows; 

MEMORANDUM  FOR 

The  Assistant  Secretary  of  Defense  for  Health  Affairs 
The  Surgeon  General,  Department  of  the  Army 
The  Surgeon  General,  Department  of  the  Navy 
The  Surgeon  General,  Department  of  the  Air  Force 

The  Honorable  Alan  Cranston,  Chairman,  United  States  Senate  Committee  on  Veterans  Affairs 
SUBJECT:  Support  for  the  Medical  Follow-up  Agenc\'  of  the  National  Academy  of  Sciences 

1 .  Throughout  its  distinguished  history,  the  Medical  Follow-up  Agency  (MFU  A)  has  served  the  Armed  Forces 
by  providing  critical  medical  data  of  eminent  practical  importance.  This  information  has  been  essential  net  only  to 
the  military,  but  has  also  served  the  long-term  interests  of  the  civilian  health  care  community  as  well.  This  agency 
is,  in  fact,  a  national  resource  which  ultimately  impacts  on  both  our  defense  posture  and  the  well-being  of  every 
American. 

2.  Due  to  the  realities  of  an  ever-shrinking  Federal  budget,  the  existence  of  this  key  organization  is  now 
threatened.  Through  a  Congressional  mandate  last  year,  a  panel,  under  the  auspices  of  the  Office  of  Technology 
Assessment  evaluated  the  status  of  the  MFUA.  .4s  a  result  of  the  panel's  recommendations,  the  agency  is  to  be 
continued  for  a  five-year  period  with  a  budget  of  S0.5  million  per  year  in  core  support — providing  that  these  funds 
will,  in  fact,  be  available.  It  is  ironic  that  there  may  be  difficulty  in  funding  this  relatively  small  amount  for  an 
organization  that  has  done  so  much  good  over  the  years.  In  the  words  of  the  Office  of  Technological  Assessment 
(OTA)  working  group,  "There  is  a  little  dispute  that  the  ,MFU  A  is  the  clear  choice  for  studying  long-term-effects  of 
military  experiences  (whether  war-associated  or  incidental)." 

3.  The  facts  speak  for  themselves.  The  resourcesof  the  .MFUA  provide  essential  information  to  many  long-term 
studies  of  major  importance.  For  example,  the  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  of  the  NIH 
collaborated  with  this  agency  in  establishing  twin  registries  for  WWII  and  Vietnam  veterans.  These  data  have  been 
utilized  on  multiple  occasions  and  have  yielded  scientific  data  on  the  genetic  relationships  of  cardiovascular  diseases 
and  pertinent  risk  factors.  There  are  many  other  examples  which  could  be  readily  referenced,  describing  work  by 
the  MFUA  on  coronary  disease,  cancer  and  stress,  and  related  epidemiological  studies  which  impact  on  the  well¬ 
being  of  us  ail. 

4.  At  its  recent  meeting,  the  Armed  Forces  Epidemiological  Board  (AFEB)  and  its  panel  of  experts  devoted 
considerable  lime  to  discussing  the  contributions  of  the  Medical  Follow-up  Agency  and  the  relevance  of  the 
information  to  the  military  as  well  as  to  the  public.  The  Board  was  unanimous  in  its  strong  recommendation  that 
funds  must  be  committed  to  keep  this  agency  viable.  The  .AFEB,  therefore,  strongly  encourages  ongoing  support  for 
the  continued  funding  of  the  MFUA.  It  is  imperative  that  collaborative  studies  with  this  organization  be  expanded 
so  that  there  be  a  continuum  in  the  utilization  of  this  key  medical  information  on  into  the  future. 

FOR  THE  ARMED  FORCES  EPIDEMIOLOGICAL  BOARD 

Theodore  E.  Wooduvrd.  M.D. 

President,  AFEB 

Robert  A.  Wells.  Ph.D. 

Colonel,  USA,  MSC 
Executive  Secretary 
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The  fiftieth  Anniversary 


The  AFEB  held  its  winter  meeting  in  February  1 990  at  WRAIR.  Because  of  the  publication  deadlines 
for  this  volume,  it  was  not  possible  to  include  details  of  the  meeting.  It  is  fitting,  however,  to  close  with 
the  agenda  for  the  Fiftieth  Anniversary  Celebration  of  the  Board,  to  be  held  at  WRAIR  on  28  June  1990. 
That  agenda  (tentative)  follows: 

Armed  Forces  Epidemiological  Board 
Golden  Anniversaiy'  Celebration 
28  June  1990 

Theodore  E.  Woodward,  M.D.  Presiding 

1200  Reception  and  Luncheon  in  the  Armed  Forces  Institute  of  Pathology  Museum 

1300  The  Army  Band 

1315  I’resentation  of  the  Colors 

National  Anthem 

Invocation:  Chaplain,  VVnIter  Reed  Army  .Medical  Center 

Welcome;  Maj.  Ceiienil  Philip  K.  Russell,  MC,  U.S.  Army, 

Commander,  .Medical  Research  and  Development  Command 

Introductions  of  Invited  Guests 

The  Honorable  Ceorge  H.  W.  Bush,  President  of  the  United  States 

The  Honorable  Dick  Cheney,  Secretary  of  Defense 

The  Honorable  Michael  P.  W.  Stone,  Secretary  of  the  Army 

Lt.  Ceneral  Frank  F.  Ixdford,  In,  MC,  Surgeon  General  of  the  Army 

Vice  Admiral  lames  A.  Zimble,  MC,  Surgeon  General  of  the  N’avy 

it.  Ceneral  Monte  B.  Miller,  MC,  Surgeon  General  of  the  Air  Force 

Maj.  Ceneral  Rol’erl  H.  Buker,  MC,  Deputy  Surgeon  General  of  the  Army 

Introductions  of  Past  Presidents  of  the  AFEB 

Gustave  /.  Dammiii.  M.D..  1960-1972 
Edwin  H.  Ijennette.  M.D.,  Ph.D.,  1972-1976 
Herschel  F.  Griffm.  M.D.,  1978-1980 
Theodore  E.  Woodavrd,  .M.D.,  1976-78;  1980-1990 

I’resentation  of  AFEB  History  to  Invited  Guests 

1430  Recess  and  Coffee 

1500  Call  to  Order  by  the  President  of  the  AFEB:  Theodore  E.  Woodward,  M.D. 

Repon  of  the  Executive  Secretary;  Colonel  Robert  ,-1.  Wells,  Ph.D..  .MSC.  U.S.  .Army 

Greetings 

Enrique  Mendez,  Assistant  Secretary  of  Defense  for  Health  Affairs 
it.  Ceneral  Frank  F.  ledford.  In,  MC,  Surgeon  General  of  the  Army 
Vice  .Admiral  lames  .A.  Zimble.  MC,  Surgeon  General  of  the  Navy 
1.1.  General  Monte  B.  Miller,  MC,  Surgeon  General  of  the  Air  Force 
Maj.  Genera!  Richard  D.  Cameron,  MC.  Commanding  General 
Walter  Reed  .Army  Medical  Center 

1545  The  Future  of  the  AFEB:  Paul  .\i.  Deiisen,  D.Sc. 

1600  The  Joseph  E.  Smadel  Lectures 

William  S.  Iordan,  Ir.,  M.D. 

William  D.  Tigertt.  M.D. 

1700  Adjournment 

1900  Formal  Reception  and  Dinner.  Navy  Officers  Mess,  Bethesda 
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UNPAID  DEBTS 

by 

Theodore  E.  Woodward,  M.D. 

President,  Armed  Forces  Epidemiological  Board 

Text  of  a  talk  delivered  ou  the  occasion  of  the  Fiftieth  Aniiiversan/  of  the  AFEB 


Walter  Reed  Army  Institute  of  Research,  Washington,  D.C. 

Sternberg  Auditorium 
28  June  1990 

The  strength  of  any  enterprise,  whether  a  business,  a  corporation,  a  medical  center,  or  a  scientific 
institution,  is  not  its  buildings,  its  plush  surroundings,  or  its  m^em  laboratories.  Rather,  it  is  the  people 
who  work  within  its  walls.  Perhaps  more  than  anything  else,  this  is  why  the  AFEB,  with  its  system  of 
Commissions  and  advisory'  Committe»?s,  has  been  so  successful.  The  founders  built  the  AFEB  on  rock  by 
selecting  and  recruiting  the  right  people  to  assist  the  military  ser\'ices  in  their  mission  to  maintain  good 
health  among  the  troops.  They  initially  conceived  that  all  of  the  Board's  activities  would  be  directed 
toward  the  gc^ls  of  better  understanding  and  prevention  of  diseases,  thereby  insuring  a  healthy  military 
service. 

One  of  Iheimportantand  enriching  experiences  in  my  life  was  theopportunity  to  matureand  develop 
during  the  five  years  I  spent  in  the  military.  After  World  War  11,  there  was  an  even  greater  chance  for 
intellectual  growth  through  the  privilege  of  participating  in  the  scientific  activities  of  several  Commis¬ 
sions  of  the  Board,  and  later  with  the  Board  itself. 

This  is  not  the  time  to  review  the  many  activitiesof  the  Board  and  its  Commissions;  those  remarkable 
events  are  now'  a  matter  of  historical  record.  A  history  of  the  AFEB's  first  fifty  years  is  now  available  and 
is  presented  in  book  form  today.  Individual  Commission  reports  are  also  in  preparation  by  directors  of 
those  Commissions,  and  some  are  nearly  at  the  printing  stage.  This  prompts  me  to  thank  w'holehearted  ly 
those  whoundertookthe  important  taskofwritingandrecordingtheseactivitiesofmedicaland  historical 
importance.  For  my  ow'n  part,  preparation  of  the  Board's  history  has  been  a  privilege  because  it  is  a  report 
of  the  accomplishments  of  mai.y  persons  whose  %vork  is  an  achievement  almost  beyond  measure.  It  is 
to  those  persons  who  contributed  so  much  and  to  this  organization  that  1  feel  such  a  sense  of  indebtedness. 

I  plan  tospreak  in  my  own  w'ay  fora  few  minutes.  Sorelax.you  are  neither  tobe  guided  nor  misguided. 
•Vly  favored  life  as  a  medical-school  teacher,  clinical  obserx'er,  practitioner,  and  sometimes  a  doer,  has 
enriched  me  far  beyond  that  which  I  have  contributed.  In  searching  through  the  memories  of  my 
experiences  these  past  fifty  years,  I  came  across  a  number  of  unpaid  lOUs  to  several  persons  who,  bv 
virtueof  theirstature,  professional  example,and  teaching,  unwittingly  allowed  me  to  borrow  from  them. 
It  is  not  possible  to  make  proper  repayment,  but  I  take  some  solace  in  realizing  that  others,  too,  have 
borrowed  heavily  from  those  special  persons.  Their  help  to  me  was  incalculable.  Their  contribution 
through  the  AFEB  to  the  cause  of  epidemiology  is  a  bright  light  in  the  history  of  public  health.  Each  of 
you  has  special  heroes;  permit  me  to  have  mine.  The  persons  about  whom  I  have  chosen  to  comment  are 
but  a  small  sample  of  a  large  group,  all  with  strong  roots  in  the  health  and  welfare  of  the  militarv’  services. 

Stanhope  Bayne-fones  set  an  example  by  the  conduct  of  his  productive  life  and  by  his  insistence  that 
a  professional  person  should  accept  the  responsibility  for  any  role  of  benefit  to  society  and  then  should 
complete  the  assignment. 

My  dear  friend  foe  Smadel  taught  me  much  about  science  and  helped  me  sift  out  difficult  medical 
problems.  Heclarified  for  methe  importance  of  the  bridgebetwcenthebenchand  the  patient  and  showed 
that  bench  and  field  work,  rather  than  armchair  philosophy,  were  essential.  When  I  was  a  young 
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departmental  chairman,  he  helped  me  to  formulate  my  criteria  for  selecting  good  people.  Good  training, 
teaching  ability,  interest  in  teaching,  and  creativity  are  not  enough;  the  creative  perst)n  must  also  have 
shown  documented  evidence  of  that  creativity  by  publishing  something  decent  and  readable. 

Ken  Goodner,  my  most  irascible,  unpredictable,  and  sensitive  friend,  was  not  soft,  sentimental, 
patronizing,  or  .scornful  of  medical  students.  Rather,  he  was  their  friend.  He  encouraged  young  men  and 
women  to  achieve  their  potential  as  fine  physicians  and  never  ceased  to  impart  the  glow  of  his 
enthusiasm,  which  was  fed  by  the  rich  tradition  of  medical  histor)',  one  of  his  constant  preoccupations. 
He  appreciated  the  lessons  of  the  old  masters  of  medicine. 

Colin  M.  MacLeod  .and  Thomas  Francis.  Jr.,  themselves  close  friends,  were  leaders  with  versatility, 
wisdom,  absolute  insistence  on  scientific  accuracy,  and  Hf  tie  tolerance  for  stupidity.  Each  knew  so  well 
how  to  properly  evaluate  the  important  characteristics  of  people,  how  to  analyze  important  scientific 
issues,  and  how  to  spend  public  funds  intelligently.  To  see  them  in  action  was  to  learn. 

K.  F.  Meyer  was  sincerely  respected  by  those  who  knew  and  learned  from  him.  His  ability  as  a  field 
scientist,  coupled  with  his  picturesque  turns  of  phrase,  gave  me,  a  neophyte,  a  clearer  vieiv  of  w’hy  a 
problem  is  a  problem,  and  the  route  to  take  to  find  the  solution. 

I  am  indebted  to  John  H.  Dingle  and  there  are  many  others  who  feel  the  same  way.  One  of  his  creeds, 
"One  must  take  time  to  design  the  study  of  a  problem,"  he  applied  to  his  early  work  on  acute  respiratory 
diseases.  Others  of  his  creeds,  "Utilize  the  natural  setting  when  possible;  don't  manipulate  nature's  way; 
don't  force  results;  have  adequate  data;  temper  your  conclusions  by  possessing  full  knowledge  of  the 
earlier  accomplishments  of  others,  and  acknowl^ge  their  findings  and  views,"  are  important  for  all  of 
^  us  to  understand  and  practice. 

When  my  wartime  boss  Leon  A.  Fox  had  confidence  in  anyone,  he  expressed  his  wishes  succinctly 
and  then  watched,  rather  than  directed,  as  long  as  the  issue  seemed  to  be  progressing  well  and  heading 
toward  its  solution.  He  accomplished  his  objectives  by  taking  action  rather  than  by  issuing  memoranda. 
One  of  his  basic  principles  was,  "Know  the  subject  or  shut  up,"  which  is  not  a  bad  rule. 

All  one  has  to  do  is  to  peruse  the  historical  data:  the  documents,  minutes,  accounts  of  events,  and 
letters,  to  understand  that  the  activities  of  these  pioneers  and  many  others  shaped,  and  helped  to  shape, 
the  military  health  standards  and  the  practiceofpreventivemedicineduring  World  War  Hand  thereafter. 
A  small  sample  of  their  scientific  "firsts"  and  contributions  to  the  medical  literature  is  displayed  in  the 
foyer  outside  this  hall. 

My  purpose  today  has  been  to  relate  how  a  few  men  strove  for — ^and  achieved — excellence  in  their 
chosen  fields.  Insodoing,  they  favored  the  AFEBand  its  Commissions,  and  lhey,along  with  others,  were 
pillars  of  strength.  By  the  conduct  of  their  lives  and  their  wise  counsel,  they  enhanced  our  profession  and 
inspired  us.  In  addition  to  building  solid  foundations  in  the  basic  and  clinical  sciences,  they  provided  us 
the  opportunity  to  associate  closely  with  informed  professionals,  a  link  of  immeasurable  value.  Thb  is 
what  the  AFEB  has  done  for  me. 

It  is  not  possible  for  me  to  measure  the  extent  of  my  indebtedness  to  those  I  have  named,  but  in  no 
way  do  I  exclude  the  many  others  w'ho  have  helped  and  enriched  my  growth,  and  who  are  still  with  us 
today.  A  stanza  from  Kipling's  "Spies  March"  is  a  fitting  tribute  to  mark  these  fifty  years  of  epidemiol¬ 
ogical  science: 

There  are  no  leaders  to  lead  us  to  honor, 
and  yet  without  leaders  we  sally. 

Each  man  reporting  for  duty  alone,  out  of 
sight,  out  of  reach  of  his  fellow. 

There  are  no  bugles  to  call  the  battalions, 
and  yet  without  bugles  we  rally, 
from  the  ends  of  the  earth  to  the  ends 
of  the  earth,  to  follow  the  standards  of  yellow. 
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The  50th  Anniversary  Celebration 


Administrators  of  the  Board 


MICROCOPY  RESOLUTION  TEST  CHART 

NATIONAL  BUREAU  OF  SIANDARDS-1%3-A 


Brigadier  General  Stanhope  Bayne-Jones,  MC,  USA 
1941-1946,  Administrator 

Board  for  the  Investigation  and  Control  of  Influenza  and 
Other  Epidemic  Diseases 


Major  Edward  H.  Vogel,  MC,  USA 
1947 

Assistant  Administrator 
Army  Epidemiological  Board 


Lt.  Colonel  Frank  L.  Bauer,  MC,  USA  Colonel  Frederick  J.  Knoblauch,  MC,  USA 

1947-1948,  Assistant  Administrator  1951 

Army  Epidemiological  Board  Administrator 

1949-1951,  Administrator 
Armed  Forces  Epidemiological  Board 
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Administrators  of  the  Board 


Captain  Robert  W.  Babione,  MC,  USN 
19S&-19S9 
Executive  Secretary 


Colonel  Adam  J.  Rapalski,  MC,  UFA 
1951-1953 
Administrator 
1953-1955 
Executive  Secretary 


Colonel  Charles  H.  Moseley,  MC,  USA 
1961-1963 
Executive  Secretary 


Colonel  John  Rizzolo,  MC,  USAF 
1959-1961 
Executive  Secretary 


Executive  Secretaries  of  the  Board 


The  Armed  Forces  Epidemiological  Board 


Captain  Sidney  A.  Britten,  MC,  USN 
1963-1968 
Executive  Secretary 


Colonel  Bradley  W.  Prior,  MSC,  USAF 
1968-1972 
Executive  Secretary 


Lt.  Colonel  Norman  E.  Wilks,  MSC,  USA 
1972-1974 
Executive  Secretary 


Lt.  Colonel  Duane  C.  Erickson,  MSC,  USA 
1974-1978 
Executive  Secretary 
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Executive  Secretaries  of  the  Board 


Captain  Charles  W.  Halverson,  MSC,  USN 
1978-1982 
Executive  Secretaiy 


Colonel  Robert  R.  Nikolewski,  BSC,  USAF 
1982-1985 
Executive  Secretaiy 


Colonel  Robert  A.  Wells,  MSC,  USA 
1985-1990 
Executive  Secretaiy 
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Executive  Secretaries  of  the  Board 


Tlw  Armed  Forces  Epidemiological  Board 


Admhmtrative  Assistants  of  the  Board 


Vie  Armed  Forces  Epidemiological  Board 


Colin  M.  MacLeod,  M.D.  (left)  presents  the 
Certificate  of  Appreciation  to  Richard  E  Shope,  M.D. 
15  May  1962 


Gustave  |.  Dammin,  M.D.,  AFEB  President,  (left)  presents  a 
Certificate  of  Appreciation  to  Stanhope  Bayne-Jone$,  M.D., 
23  May  1966  (Silver  Anniversary) 
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Awards  to  Board  Members 


Major  General  James  T.  McGibony,  DSGA,  (right)  presents  the 
Outstanding  Civilian  Service  Award  to  John  H.  Dingle,  M.D., 
9  November  1967 


Lt  General  Charies  C  Pixley,  The  Suigeon  General,  (left)  presents  the 
Army  Meritorious  Seivice  Award  to  Betty  L.  Gilbert, 

11  Octooerl978 
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Awards  to  Board  Members 


The  Artiieii  Foiees  Epidemiotogical  Board 


Major  General  Garrison  Rapmund,  MC,  USA,  (left)  presents  the 
Outstanding  Civilian  Service  Award  to  AFEB  member  Anna  Baetjer,  M.D., 

September  19S1. 

Captain  Charles  W.  Halverson,  MSC,  USN,  Executive  Secretary  of  the  Board,  is  on  the  right 


Major  General  Enrique  Mendez,  jr.,  DSGA,  (right)  presents  a  second 
Outstanding  Civilian  Service  Award  to  William  S.  Jordan,  Jr.,  M.D., 

5  February  1981 
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Awards  to  Board  Members 


Major  General  Enrique  Mendez,  Jr.,  DSGA,  (right)  presents  a  second 
Outstanding  Civilian  Service  Award  to  Charles  H.  Rammelkamp,  Jr.,  M.D., 

5  February  1981 


Major  General  Edward  J.  Huycke,  MC,  (left)  presents  the 
Commander's  Civilian  Service  Award  to  Abram  S,  Benenson,  M.D., 

1  September  1983 
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Atvards  to  Board  Members 


The  Armed  Fortes  Epidemiological  Board 


Major  General  Edward  J.  Huydce,  MC  <left)  presents  die 
Outstanding  Civilian  Service  Award  to  William  S.  Spicer,  Jr^  M.D 

1  S^temberl983 


Lieutenant  General  Frank  Ledford,  Sr.,  The  Surgeon  General, 
(right)  presents  the  Outstanding  Civilian  Service  Award 
to  Paul  Densen,  D.Sc.,  September  1988 
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Axvards  to  Board  Members 


Preventive  Medicine  Officers 


The  Armed  Forces  Epidemiological  Board 


Brigadier  General  James  S.  Simmons 
1940-1946 


Colonel  Tom  F.  Whayne 
1947-1948;  1951-1955 
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Colonel  Karl  R.  Lundeberg 
1946-1947 


Colonel  Don  Longfellow 
1948-1951 


Preventive  Medicine  Officers,  U.S.  Army 


Colonel  Robert  L.  Callison 
1955-1957 


Colonel  Arthur  P.  Long 
1957-1961 


Colonel  Adam  J.  Rapalski 
1961-1966 


Colonel  Herschel  E.  Griffin 
1966-1969 
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Preventive  Medicine  Officers,  U.S.  Army 


Preventive  Medicine  Officers,  U.S.  Army 


Colonel  Taras  Nowosiwsky 
1977-1980 


Colonel  George  E.  T.  Slebbing 
1980-1984 


Prcvcilfivc  Mvdicinc  Officers,  Ll.S.  Arnii/ 


Till'  Armed  Forccf  T.pidemiologiail  Baird 


Colonel  Joel  C.  G^ydos 
1988-1989 


Colonel  Frederick  J.  Erdtmann 
1989-Present 


Department  of  the  Navy: 


Captain  J.  R.  Phelps 
1917-1921;  1923-1927 


Commander  R.  F.  Jones 
1921-1923 
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Preventive  Medicine  Officers,  U.S.  Army  and  U.S.  Navy 


Captain  M.  A.  Stuart 
1927-1930 


Captain  W.  H.  Bell 
1930-1932 


Captain  O.  J.  Mink 
1932-1933 


Captain  S.  S.  Cook 
1933-1936 
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Prevcttfivc  Medicine  Officers.  U.S.  Navy 


The  Armed  Tercef  T.i’idemiologieal  Bomd 


Rear  Admiral  C.  S.  Stephenson 
1936-1942 


Captain  T.  J.  Carter 
1942-1945 


Captain  O.  L.  Burton 
1945-1948 


Captain  R.  W.  Babione 
1949-1952 
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Preventive  Medicine  Officer U.S.  Navy 


Captain  L.  B.  Shone 

Captain  J.  W.  Millar 

1959-1960 

1960-1967 
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Pi'cvcntivL'  Medicine  Officer?,  U.S.  Nnvi/ 

The  Armed  Ttme--  T;’uletmologh,il  Ihnird 


Captain  C.  H.  Miller 
1967-1971 


Captain  C.  E.  Alexander 
1971-1976 


Captain  D.  F.  Hoeffler  Captain  R.  L.  Marlor 

1976-1977;  1980-1981  1978-1979 


Optain  R.  A.  Nelson 
1982-19H3 

(no  pholo  available) 
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Preventive  Meiikine  Officers,  U.5.  Nniy 


Captain  W.  B.  Mahaffey 
1984-1985 


Captain  M.  Stek 
1986-1907 


Preventive  Medicine  Officer;^,  US.  Navi/ 


llic  Armed  lori,->  r.iiulcmiolo^iual  ilihinl 


Lt.  Colonel  John  Rizzolo 
1959 


Colonel  Alfred  K.  Cheng 
1978-1987 


Photos  ore  not  ai’oiloble  for  the  following; 

Colonel  Trancis  I,.  Duff 
1951-1934 

Colonel  Theodore  C.  Bedvvell 
1954-1956 

Colonel  George  K.  Fair 
1956-1958 

U.  Colonel  Gordon  F.  Fischer 
1958-1959 

Colonel  Lee  6.  Grant 

1960- 1961 

Colonel  Franklin  I..  Bowling 

1961- 1966 

Colonel  Stanley  I.utz,  Jr. 

1966-1969 

Colonel  George  VV.  I’owell 
1969-1971 

Colonel  Paul  F.  .\ugent,  Jr. 

1971-1973 

Colonel  William  D.  Howell 
1973-1976 

l.t.  Colonel  Jay  C.  Bisgard 
1976-1978 

Lt.  Colonel  James  A.  Wright 
1987-Present 
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Preventive  Medicine  Officer^,  il.S.  Air  Force 


Commandants  of 

Walter  Reed  Army  Institute  of  Research 


W’RAIR  Coninutni{tn!l>,  Ho^f^  of  the  AVER 


Colonel  John  Ruxton  Wood 
1954-1956 


Colonel  Richard  Patrick  Mason 
1956-1%! 


Colonel  Conn  Lewis  Milbum,  Jr.  Colonel  William  David  Tigcrtt 

1961-1963  1%3-196S 


WRAIR  Conwiaiuhiuls.  llo>l<  of  the  AFl'.H  Meet 


The  Armed  I'oicef  Eimlemi(iloi;iei!l  Ihaid 


Vcr>' 


Colonel  Robert  J.  T.  Joy 
1975-1976 


Colonel  Garrison  Rapmund 
1976-1979 


WRAIR  Commandants,  Hosts  of  the  AFEB  Meetings 


Members  of  the  Commissions 
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The  Aiiiml  Fonef  Epiik'iiiologiail  liMni 


Roster  of  AFEB 
Commission  Members 


Ab(>mi-thy,  Theodore].,  .M.D.,  1941-1946 
George  Washington  University 

Akers,  William  A  ,  M.D  ,  1969-1973 
Lctferman  Army  Institute  of  Research 

Alexander,  E.  Russell,  .M.D.,  1975-1976 
Bureau  of  Medicine  and  Surgery 

Alexander,  Hattie  E ,  .M  D.,  1944-1944 
Columbia  Umveisity 

Altemeier,  W  A. 

University  of  Cincinnati 

Altman,  Robert  .M  ,  .M  D.,  1969-1971 
Walter  Reed  Army  .Medical  Center 

Anderson,  Gaylord,  M.D.,  1941-1944 
University  of  .Minnesota  .Medical  School 

•Andrews,  Justin  .VI ,  !>h  D.,  1953-1963 
■National  Institutes  of  Health 

Anthony,  Bascom  F.,  .M.D.,  1970-1974 
University  of  Californi.*!,  Los  Angeles 

Aring,  Charles  D.,  .M  D ,  1941-1944, 1949 
University  of  Cncinnati 

Arnold,  John  D.,  M.D,  1967-1973 
Universit)  of  .Missouri 

Audv,  J.  Ralph,  M.D.,  1960-1968 
University  of  California  .Medica  Center 

Austen,  K.  Frank,  .M.D.,  1965-1973 
Harvard  Medical  School 

Austrian,  Robert  C.,  M.D,  1963-1975 
New  York  University 

Avery,  Oswald  T,  M  D.,  1941-1944,  1949-1954 
The  Rockefeller  Institute  for  Medical  Research 

Aycock,  William  L.,  .M  D.,  1944 
Harvard  Medical  School 

Ayoub,  Elia  .VI ,  .VI. D,  1971-1973 
University  of  Florida 

Babione,  Robert  W.,  .VI. D.,  1959-1963 
Captain,  USX 


Badger,  George  F,  .M  D.,  1941-1943,  1947-1948, 
1951-1963 

Johns  Hopkins  University 

Baer,  Rudolf  L ,  .M.D.,  1967-1973 
.New  York  Unixcrsity  ,V1edical  Center 

B.u'lgcr,  Anna  .M ,  .M.D.,  1954-1981 
Johns  Hopkins  University 

Baker,  Edgar  E ,  Ph.C) ,  1955- T'69 
Boston  University  School  of  .Medicine 

Baker,  J.  Stannard,  B.S.,  1957-1969 
.Northwestern  University 

Baker,  Stewart,  Jr ,  .M.D ,  1977-1979 
Veteran's  Administration 

Balamuth,  William  B.,  I’h.D  ,  1954-1956, 1959-1973 
University  of  California 

Bancroft,  Huldah,  1947-1948 
Western  Reserve  University 

Bang,  Frederik  B,  .M.D,,  1942,  1958-1974 
The  Rockefeller  Institute  for  .Medical  Research 

Barker,  Lcwellys  F.,.  .M.D ,  1965-1976 
National  Institutes  of  Health 

Barkulis,  Sam  S,  M.D.,  1954-19.59 
University  of  Illinois 

Barnett,  Herbert  C.,  .VI.D.,  1963-1967 
University  of  .Maryland 

Battigelh,  .Mario  C.,  .M.D ,  1969-1973 
University  of  North  Carolina 

Bauer,  Theodore,  .M  D ,  1 9.54- 1 9,56 

B<ivne-Jones,  Stanhope,  .M  D,  1941-1947,  19.57-1965 
Brigadier  General,  USA,  Retired 

Bean,  William  B,  M.D.,  1951-1953 
University  of  Iowa 

Beard,  Joseph  W ,  .M.D ,  1943-1973 
Duke  University  .Viedical  Center 

B-eard,  Rodney  R.  VI.D,  1942-1944,  1955-1974 
Stanford  Universitv  School  ot  .Medicine 
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Members  of  the  AFEB  Commissions 


Beaver,  Paul  C ,  Ph  D ,  1933-1973 
Tulane  UniverMty 

Beck,  Dorothy  Margaret,  19-JI-1944 
California  State  Department  of  Mealth 

Becker,  Elmer  L ,  M.D ,  1956-1973 
Walter  Reed  Army  inhtitiite  ot  Research 

Beeson,  Paul  B,  M.D.,  1944,  1947-1948,  1951-1989 
Yale  University 

Belding,  Harwood  S.,  Ph  D.,  1962-1964 
University  of  Pittsburgh 

Bell,  E.John,  Sc.D.,  1963-1969 
Rocky  Mountain  Laboratory 

Bell,  Joseph  A  ,  M.D ,  1951-1968 
.National  Institutes  of  1  lealth 

Benenson,  Abram  S.,  .M.D.,  1956-1983,  1»<,.8-I990 
Walter  Reed  Institute  of  Research 

Benham,  RossS.,  Ph.D.,  1953-1936 
University  of  Chicago 

Bennett,  Ivan  1,.,  jr.,  .M.D.,  19,56-1973 
.\ew  York  University 

Berlin,  Byron  S.,  M.D.,  1969-1971 
Northwestern  University  .Medical  School 

Berman,  Sanford  1,,  Ph.D.,  1966-1976 
Walter  Reed  Army  Institute  of  Research 

Bernheimer,  Alan  W.,  Ph  D.,  195,5-1973 
.New  York  University 

Blackman,  Samuel  S.,  Jr.,  M.D ,  1941-1945 
Johns  Hopkins  University  School  of  .Medicine 

Blake,  Francis  G  ,  M.D.,  1941-1944,  1947-1951 
Yale  University  School  of  Medicine 

Blank,  Harvey,  .M.D.,  1959-1973 
University  of  .Miami  School  of  .Medicine 

Bliss,  Eleanor  A.,  Sc.D.,  1941-1944 

Johns  Hopkins  University  School  of  .Medicine 

Block,  Walter  D.,  Ph  D.,  195.5-19.57 

Bloomfield,  Arthur  L.,  M.D.,  1942-1944 
Stanford  University  School  of  .Medicine 

Blough,  Herbert  A  .  .M.D.,  1969-1973 
University  of  Pc  msylvania 

Boisvert,  Paul  L.,  M.D.,  1942-1944 
Yale  Universitv  School  of  .Medicine 


Bond,  1  loward  W.,  .M.D  ,  1965-1969 
Universitv  of  Rhode  Island 

Bond,  Victor  P.,  .M  D,  1963-1973 
Brookhaven  .National  Laboratorv 

Borne,  John  E.,  .M  D ,  1954-1938 

Bosch,  1  lerbert  .M.,  B.S ,  1955-1962 
University  of  .Minnesota 

Bovarnick,  Marianne  R.,  Ph.D..  1955-1965 
1  larvard  School  of  Public  Health 

Boyd,  .Vlark  F ,  M.D ,  1941-1945 
The  Rockefeller  Foundation 

Boxeman,  F.  .Marilyn,  BS,  1963-1975 
Walter  Reitl  Army  Institute  of  Research 

Brand,  Gerhard.  ,M.D.,  1939 

Breslow,  Lester,  .M  D„  1976 

Brooke,  Marion  .VL,  Sc.D ,  1954-1974 
Communicable  Disease  Control,  Atlanta 

Brown,  John  William,,  .M.D.,  1941-1942,  1965-1973 
University  of  California  School  of  Medicine 

Brue.s,  Austin  .M.,  M.D,  1958-1970 
Argonne  .National  Laboratory 

Buddingh,  Gerrit  J.,  .M  D,  1941-1943,  1948-1971 
Vanderbilt  University  School  ot  Medicine 

Buedmg,  Ernest  B.,  M  D.,  19,53-1973 
Louisiana  State  University 

Bue,scher,  Edward  L,  .M.D.  1965- 1973 
Walter  Reed  Army  Institute  of  Research 

Bunim,  Joseph  J.,  .M.D.,  1949-1954 
New  York  Universitv 

Bunn,  Ralph,  .M.D,,  19.59-1961 

Burgdorfer,  Willv,  Ph.D,  1967-1975 
Rocky  .Mountain  Uiboratorv 

Burgess,  Perry,  1944-1945 
Leonard  Wood  Memorial,  Ohio 

Burrows,  William,  Ph  D 
University  of  Chicago 

Calderone.  Frank  A  ,  M.D ,  1941-1944 
.New  York  University 

Campbel’.,  Robert  J ,  Ph.D,  1965-1969 
Cornell  .-\eronautical  Lab,  Inc 
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The  Armed  Torres  T/':demiolo^^ieiil  Ihxml 


Cniinon,  Paul  R.,  MD.,  1941-I94-1 
University  of  Chicago  Medical  Scliool 

Capps,  R.  B,  M  D,  1951-1953 
Xortlnvestern  University  Medical  School 

Carpenter,  Charles  C  J.,  M.D.,  1971-1973 
Johns  Hopkins  University 

Casals-.Ariet,  jordi,  M.D.,  1947-1973 
Yale  U’niversitv  School  of  Medicine 

Chamberlain,  Roy,  Sc.D,  1966-1971 

\ational  Communicable  Disease  Center,  USi’llS 

Chanock,  Robert  M.,  M.D,  1963-1974 
N'ational  Institutes  of  Health 

Chapman,  S  Stephen,  M.D.,  1969-1971 
University  of  Minnesota 

Chase,  Merrill  \V  .  Ph.D„  1956-1961 
Rockefeller  University 

Cheever,  Francis  S ,  M.D.,  1953-’.973 
University  of  Pittsburgh 

Chin,  James,  M  D,  1977-1983 
California  State  Health  Department 

Choppin,  Purnell  \V ,  .VI  D.,  1968-1973 
Rockefeller  University 

Cluff,  Leighton  K,  .M.D,  19.59-1974 
Johns  Hopkins  Hospital 

Clyde,  David  F,  .M  D.,  1967-1973 
University  of  .North  Carolina 

Clyde,  Wallace  A  ,  Jr ,  M.D ,  1969-1973 
University  of  North  Carolina 

Coatney,C.  Robert,  Ph  D,  19.59-1961,  1965-1973 
.National  Institutes  of  I  lealth 

Coffey.  Julia  .M  ,  1942-1944 

.New  York  State  Department  of  1  lealth 

Cogge.shall,  Lowell  F.,  M.D,  1949-1961 

Cohn,  Melvin,  M.D.,  1959-1963 
Stanford  University  School  of  Medicine 

Cohn,  Zanvil  A.,  .M.D.,  1968-1970 
Rockefeller  University 

Connor,  Daniel  H  ,  .Vl.D,  1969-1973 
Armed  Forces  Institute  of  Pathology 

Conlacos,  Peter  G.,  .M.D.,  1965-1973 
National  Institutes  of  1  lealth 


Cooke,  Jean  \’ ,  .M  D.,  1942-1944 
Washington  University  School  of  Vledicine 

Coons,  Albert  11.,  .M.D.,  1954-1973 
1  harvard  Medical  School 

Coriell,  Lewis  L,  M.D,  19.59 
University  of  Pennsylvania 

Cornish,  I  lerbert  1  L,  Ph.D. 

University  of  .Michigan 

Couch,  Robert  B.,  .M  D,  1969-19"3 
Baylor  University  Colleg-  of  .Me  heme 

Craighead,  John,  M.D.,  1965-196', 

Harvard  .Medical  School 

Crc'ssy,  Norman  L.,  .MAJ,  .VIA,  ACS,  1941-1945 
Ft.  Bragg,  North  Carolina 

Crv>/ier,  Dan.  COL,  USA,  .VIC,  1961-1973 
Commanding  Officer,  U.S.  Army  .Medical  Unit 

Culver,  Benjamin  D.,  .Vl.D.,  1980-1984 
Southern  Occupational  Health  Center,  CA 

Culver,  James  O ,  M.D ,  19.5.3-1961 

Curnen,  Edward  C.,  Jr,  .M.D.,  1949-1969 
Presbyterian  Medical  Center 

Cutler,  Jeffrey  A ,  M.D ,  1977-1979 
Wisconsin  College  of  .Vledicine 

Dammin,  Gustave  J.,  M.D.,  1944-1945,  1951-1983 
Harvard  Medical  School 

Davenport,  Fred  .M.,  M  D ,  19.52-197.5 
Univ'ersity  of  .Vlichigan  School  of  Public  Health 

Davidson,  Charles  S.,  .VLD.,  1947-19.53 
I  larvard  University 

Dawson,  James  R.,  Jr.,  .VLD.,  1942-1944 
Vanderbilt  University  School  of  Medicine 

Dawson,  .Vlartin  I L,  M.D.,  1942-1944 
Columbia  University 

Demhardt,  Frederich  11.,  .M.D.,  1966-1973 
University  of  Illinois 

DeKniif,,  Hendrik,  M.D.,  1947-1948 
University  of  Minnesot 

Delamater,  James  .\.,  .VLD.,  1951-19.52 
Universitv  of  California 

Denny,  Floyd  W„  Jr.,  .M.D.,  1952-1983 
Vaniierbilt  University  School  of  Medicine 
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The  Funding  of  the  Board 


THE  RESEARCH  ACTIVITIES  OF  THE  ORIGINAL  BOARD 

The  fiscal  and  administrative  responsibilities  for  the  activities  of  the  Board  and  its  Commissions  were 
assigned  to  the  Department  of  the  Army.  No  funds,  however,  were  directly  assigned  to  support  the 
research  that  was  conducted  or  sponsored  by  the  various  Commissions.  Initially,  funds  to  support 
Commission  research  were  channeled  through  the  Surgeon  General  of  the  Army  and  designated  for 
AFEB  research  activities;  these  allocations  were  not  in  competition  with  other  Army  funds.  In  1958,  the 
Army's  Research  and  Development  Command  was  established.  Budgeted  funds  to  support  the 
Command  activities  were  requested  through  standard  budgetary  channels,  and  they  v/ere  authorized  by 
Congress.  After  the  funds  were  allocated  by  the  Office  of  the  Budget,  they  were  channeled  through  the 
Department  of  Defense  to  the  Research  and  Development  Command.  In  1983,  the  funding  for  research 
and  development  for  all  three  services  was  consolidated  and  made  the  administrative  responsibility  of 
the  Department  of  the  Army. 

The  Board  was  expected  to,  and  did,  take  into  consideration  (a)  research  that  was  being  conducted 
by  governmental  and  nongovernmental  agencies  on  similar  problems,  (b)  the  propriety  of  the  methods 
of  research  that  were  recommended  to  be  employed  by  the  military,  and  (c)  the  pertinent  practices  that 
were  emphasized  by  the  military  departments  in  the  preventive  medicine  program.  Intramural  research 
activities  that  were  performed  by  scientists  within  the  military  had  a  direct  bearing  on  the  contracts  and 
grants  awarded  to  fund  the  research  that  the  Board  and  its  Commissions  sponsoied.  Duplication  was 
avoided,  unless  confirmation  or  extension  of  data  was  needed.  Commission  grants  and  contracts  were 
subject  to  the  Board's  approval.  These  were  not  rubber-stamp  approvals,  since  the  competition  was  quite 
keen.  The  contract  was  awarded  by  the  Research  and  Development  Command  and  operated  under  the 
usual  contractual  system.  Grants  usually  extended  from  three  to  five  years,  depending  upon  the  quality 
of  the  research  and  the  nature  and  extent  of  the  problem.  Projects  were  modified,  extended,  or  terminated 
depending  upon  the  military  relevance  of  the  work,  the  significance  of  the  work,  and  its  quality.  Detailed 
written  reports  were  submitted  annually  and  included  descriptions  of  the  scientific  methods  used,  results 
of  the  work  performed,  expenditures,  and  budgetary  items. 

Three  or  four  times  annually,  the  Commission  Directors  met  with  the  full  Board,  usually  at  the  Walter 
Reed  Army  Institutes  of  Research.  High-level  government  and  military  officers  often  attended  the  Board 
meetings,  including  the  respective  Surgeons  General  or  their  designated  deputies  and  the  Deputy 
Secretary  of  Defense  for  Health  Affairs.  The  Preventive  Medicine  Officers  of  the  Army,  Navy,  and  Air 
Force  reported  on  the  prevalence  of  illness  among  military  personnel.  This  arrangement  permitted  the 
Commission  Directors  to  present  detailed  reports  of  research  that  was  in  progress  or  that  had  been 
completed  under  their  aegis.  Discussion  concerned  the  quality  of  the  work,  its  relevance  to  immediate 
health  problems,  and  the  prevention  of  illness.  The  military  representatives  and  the  civilian  scientists 
involved  engaged  in  frank  discussions  in  the  give-and-take  atmosphere  of  the  meetings. 

The  following  tables,  which  are  reprinted  from  a  report  prepared  by  Stanhope  Bayne-Jones  in 
January  1946,  clearly  demonstrate  that  the  Board  expended  the  military's  funds  carefully  and  wisely; 
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Shown  in  the  following  Tables  are  the  contract  figures  and  expenditure-,  for  work  conducted  by  the  AEB  and 
Commissions  for  the  fiscal  years  1943,  1944, 1945  and  1946: 

Status  of  Expenditures  under  Research  Contracts  for 
Commissions  Under  Army  Epidemiological  Boards 

Fiscal  Year  1943 


Contractor 

Amount  of 
Contract 

Expenditures  through 

30  November  1945 

University  of  Chicago 

4.1,80000 

41,096.45  (Final)  (W-7'-'9-MD-29.3) 

Yale  University 

56,i.=;.=;.(x) 

31,192.34  (Final)  (W-709-.MD-294) 

University  of  Michigan 

54,687  (K) 

31,1 1 1.55  (Final)  (\V-709-MD-295) 

University  of  Pennsylvania 

44,14000 

2.5,145.-59  (Final)  (VV-709-MD-296) 

Johns  Hopkins  University 

22,3(X)00 

19,286.34  (Final)  (VV-709-MD-297) 

Yale  University 

18,000.(X) 

17,820.81  (Final)  (V\'.709-.MD-298) 

N'ew  York  University 

18,100.00 

9,092.07  (Final)  (V\'-709-MD-299) 

Columbia  University 

18,.5(X)00 

1,714.09  (Final)  (W-709-MD-.30.3) 

Rockefeller  Foundation 

25,000.00 

735.98  (Final)  (VV-709-.MD-312) 

Totals 

300,682.00 

177,19.5.22 

NEI’HfLN'KKXiFJ-BFKC,  N!,in*f,MAC,  AwM,inl  Director,  IXtvmKT,  W4> 

Fiscal  Year  1944 

Contractor 

Amount  of 
Contract 

Expenditures  through 

30  November  1945 

Boston  University 

.30,000.00 

15,968.63  (Final)  (VV.709-MD-469) 

University  of  Chicago 

58,588.00 

54,503.32  (Final)  (VV-709.MD-47)) 

Johns  Hopkins  University 

25,000.00 

21,165.0.3  (Final)  (W-709-MD-472) 

The  Regents  of  the 

University  of  Michigan 

50,000.00 

36,598.31  (Final)  (\V-49-007-MD-3) 

N'ew  York  University 

21,.380.00 

15,565.27  (Final)  (\V-709-.MD-467) 

The  Rockefeller  Foundation 

15,(XX).00 

6,920.02  (Final)  (\V-709-MD-470) 

University  of  Pennsylvania 

,30,000.(X) 

.30,(XX).00  (Final)  (VV-709-MD-468) 

Yale  University 

96,0(X).(X) 

76,617.20  (Final)  (1V-709-MD-464) 

Yale  University 

.30,000.00 

20,867.08  (Final)  (VV-709-MD-465) 

Yale  University 

44,000.00 

-35,270.17  (Final)  (W-709-MD-466) 

Dept,  of  Commerce 

National  Bureau  of  Standards 

(None) 

1,429.18  (Final) 

Totals 

.399,968.(X) 

314,904.21 

.\KP{  ITUNK  FCXtFI  F!  KG.  MAC,  DifwCor,  I  I'cal  IXM*niNT. 
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Status  of  Expenditures,  continued: 

Fiscal  Year  1945 


Contractor 

Amount  of 
Contract 

Expenditures  through 

31  December  194.' 

Boston  University 

21,00000 

12,519.67 

(P:  ’  '•-V-49-007-.MD-52) 

University  of  Chicago 

76,834.00 

63,772  20 

(»V-4:<-007-.VlD-50) 

Johns  IJupkins  University 

25,000.00 

18,937.06 

(VV-49-007-.MD-55) 

Regents  of  the 

University  of  Michigan 

«),000.00 

36,390.40 

(VV-49-007-.MD-533 

New  York  University 

26,170.(X) 

2.3,160.57 

(VV-49-007-MD-57) 

N'ew  York  University 

25,000.00 

176.41 

(VV-49.0O7-.MD-58) 

University  of 

I’ennsylvania 

9.5,00000 

80,848.78 

(VV-49-007-,MD-54) 

Yale  University 

136,000.00 

127351.31 

(\V-494)07-MD-49) 

Yale  University 

71,000.00 

46,18.3.02 

(VV-49-007-MD-5IJ 

Yale  University 

67,00000 

64,613.87 

(VV-49-007-.MD-56) 

Totals 

603,004.00 

474,153.29 

A  1 1  CAWKbVCK,  CapMin,  MAC,  AvtinR  DirocUT,  Divivon, 

5j.inu«ir>  I'M? 

Fiscal  Year  1946 

Contractor 

Amount  of 
Contract 

Expenditures  through 

M  November  1945 

Boston  University 

2.3,00000 

1,229.23  (1V-49  007-.MD-3081 

University  of  Chicago 

53,750.00 

8,005.48  (\V-49-007-.MD-309) 

Johns  Hopkins  University 

10.1300.00 

.3,185.89  (VV-494X37-MD-.310) 

The  Regents  of  the 

University  of  Michigan 

.54.170.00 

847.49  (1V-49  007-MD-311) 

■Vew  York  University 

19,800.00 

1,6.34.52 

(VV-49  007-MD-312) 

New  York  University 

10,000  tX) 

0 

(VV-49-007-MD-31.3) 

University  of  I’ennsylvania 

109,000.1X3 

15,667.30 

{W-49007-MD-314) 

Yale  University 

86.200.00 

32,977.19  (W-49-007-.MD-.313) 

Yale  University 

1,3,154.00 

1,472.68  (W-49.007-MD-3163 

Yale  University 

S.3.0<X»(X) 

11,948.48  (\V-494X37-.MD-317) 

Totals 

462.074.1X3 

76,968.26 

KXII,I  Hl’Kd.  MAC  A'M  i>5ft:T!i»r  Pivm!  l).M*kW»n  ^IXwmlvf 
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The  presidents  of  thi  AFEB,  because  of  their  continuing  obligations  to  the  academic  institutions  that 
they  served,  often  required  office-staff  support;  this  was  accomplished  thiough  the  medium  of  an  Army 
contract.  In  addition  to  a  full-time  secretary,  part-time  professional  staff  were  needed  periodically  to 
conduct  the  work  of  an  academic  department  in  a  university  medical  school  or  hospital.  These  funds  were 
applied  for  through  the  Medical  Research  and  Development  Command.  This  typeof  stipend  to  theOffice 
of  the  President  of  the  AFEB  ceased  in  1973  after  the  AFEB  was  reorganized  and  its  Commissions  were 
abolished. 


ORGANIZATIONAL  AND  FUNCTIONAL  PROBLEMS 
CAUSED  BY  FISCAL  CONSTRAINTS 

A  near  crisis  caused  by  fiscal  limitations,  which  was  of  considerable  importance  to  the  AFEB, 
occurred  in  late  January  1976.  Lt.  Colonel  Duane  Erickson,  Executive  Secretary  of  the  AFEB,  informed 
me  that  the  planned  12-13  February  meeting  of  the  Board  would  have  to  be  cancelled.  This  information 
had  come  from  the  Office  of  the  Surgeon  General.  Colonel  Erickson  had  previously  talked  with  Dr. 
Lennette,  who  was  then  President  of  the  Board,  who  had  accepted  this  decision  and  concurred  that  the 
meeting  would  have  to  be  cancelled. 

This  action  alarmed  me  for  several  reasons.  The  principal  one  was,  simply,  that  Board  members  were 
already  restive.  The  activities  and  responsibilities  of  the  AFEB  as  an  advisory  group  had  obviously 
waned  since  the  Commission  system  had  been  abolished.  To  cancel  a  meeting  for  lack  of  funds  at  this 
time  might  well  have  conveyed  to  Board  members  that  their  advisory  services  were  no  longer  perceived 
as  important.  This  cancellation  might  have  seemed  to  be  a  passive  suggestion  from  the  military'  that  the 
Board  would  soon  fade  or  be  phased  out.  At  least,  these  were  the  ominous  thoughts  that  crossed  my  mind. 

1  immediately  called  Ed  Lennette  and  asked  for  his  approval  of  a  plan  that  1  had,  which  would  allow 
the  meeting  to  proceed.  He  ga\  e  his  full  assent  for  me  to  carry  through  and  to  negotiate  in  any  way 
possible  with  Lt.  General  Richard  Taylor,  theSurgeon  General  of  the  Army.  I  simply  proposed  toGeneral 
Taylor  that  all  Board  members  coming  from  within  five  hundred  miles  of  Washington  would  defray  their 
own  travel  expenses,  and  that  none  of  us  accept  an  honorarium,  only  per  diem  reimbursement  for  the 
actual  costs  of  living  during  the  meeting.  Should  this  plan  not  be  acceptable  to  General  Taylor,  I  told  him, 
other  appropriate  funds  would  be  found  to  meet  theexpense  of  the  meeting.  He  immediately  took  action, 
approved  the  plan,  and  located  funds  to  allow  the  meeting  to  proceed.  Without  this  support,  it  is  highly 
likely  that  the  AFEB  would  have  terminated  at  this  point.  Members  of  the  Board  needed  to  be  made  aware 
that  their  services  were  definitely  of  significant  importance  to  the  military,  and  would  be  adequately 
supported. 


THE  BOARD'S  INTERACTION  WITH  THE 
MEDICAL  RESEARCH  AND  DEVELOPMENT  COMMAND 
AND  THE  MILITARY  SERVICES 
ON  THE  BUDGETS  FOR  MILITARY  PREVENTIVE  MEDICINE 

At  each  of  its  meetings,  the  AFEB  heard  presentations  from  the  Commander  of  the  Medical  Research 
and  Development  Command  and  the  military  service  representatives  regarding  budget  forecasts  and 
constraints.  Because  of  congressional  budgetary  decisions,  there  were  often  questions  of  whether  the 
serv’ices  could  or  could  not  conduct  their  assigned  missions  with  the  available  funds. 

In  1979,Dr.  Herschel  Griffin,  President  of  the  Board,  appointed  an  ad  hoc  group  to  consider  the  matter 
of  adequate  funding  for  research  programs  in  the  field  of  infectious  diseases  of  military  significance.  Drs. 
Benenson,  Jordan,  Rammclkamp,  and  I  served  on  this  study  group.  The  resolution  that  wc  formulated 
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was  approved  by  the  Board  and  submitted  to  the  appropriate  authorities,  dated  9  October  1979,  and 
follows: 


MEMORANDUM  FOR: 

TIk*  Assistant  Secretary  of  Defense  (Health  Affairs) 

The  Surgeon  General,  Department  of  the  Army 
The  Surgeon  General,  Department  of  the  Navy 
The  Surgeon  General,  Department  of  the  Air  Force 

SUBJECT:  Resolution  on  Funding  for  Infectious  Disease  Research  Programs  of  Militaiy  Significance 

The  Armed  Forces  Epidemiological  Board  ( AFEB),  in  the  meeting  held  27-28  September  i  979,  reviewed  a  letter 
from  the  Surgeon  General  of  the  Navy  expressing  concern  over  recent  reductions  in  funds  for  medical  research  of 
military  importance.  The  AFEB  shares  this  concern  over  these  reductions  in  research  funds  and  hereby  resolves  that. 

Whereas:  Epidemics  of  infectious  disease  have  been  the  concomitant  of  war  throughout  history,  have  often 
accompanied  recent  U.S.  military  actions  and  must  be  expected  in  future  wars.  They  have  often  been,  and  may  again 
be,  the  deciding  factor  in  the  outcome  of  numerous  battles  and  campaigns.  While  advances  in  medical  science  had 
materially  reduced  the  impact  of  infectious  disease  in  the  V'ietnam  action,  the  world  experience  in  the  control  of 
disease  in  the  last  decade  indicates  a  very  serious  deterioration,  rather  than  improvement,  in  the  control  of  several 
di.seascs  of  great  potential  militaiy  imptirtance. 

Whereas:  The  battle  against  malaria,  carried  out  under  the  aegis  of  the  World  Health  Organization, with  the  goal 
of  world-wide  eradication,  proceeded  with  success  until  mosquiUies  became  resistant  to  the  insecticides  on  which 
the  program  was  based .  Then  the  malaria  parasites  themselves  became  resistant  to  chloroquine  and  the  related  drugs 
which  had  been  developed  because  of  the  great  problem  of  malaria  during  World  War  II.  As  a  consequence  there 
has  been  a  disastrous  resurgence  of  malaria  and  fatality  therefrom  in  most  tropical  areas — especially  in  Asia  and 
South  America.  Insecticide  resistance  has  been  present  for  some  time  in  African  mosquitoes  and  now  drug  resistant 
parasites  have  also  emerged.  The  present  lack  of  an  effective  chemoprophylactic  drug  assures  that  military 
operations  of  any  magnitude  out  of  CONUS  or  Europe  will  be  associated  with  a  serious  loss  of  manpower. 

Whereas:  &histosomiasis  has  increased,  rather  than  lessened,  as  a  threat  to  military'  personnel  in  field 
operations  because  of  the  construction  of  extensive  hydroelectric  hydroelectric  rcserx’oirs  in  Africa,  Asia,  and  Mid- 
East  and  South  America.  No  drug  is  available  which  will  prevent  infection;  no  vaccine  has  reached  the  point  of 
human  testing;  treatment  methods  are  in  dire  need  of  improvement. 

Whereas:  While  old  viral  diseases  like  dengue  in  tropical  areas  and  the  encephalitides  to  which  our  troops  have 
been  exposc-d  in  eastern  Asia  and  in  tropical  forests  anywhere  continue  to  pose  unresolved  problems,  new  ominous 
disease's  have  emerged  such  as  Bolivian  hemmorhagic  fever  and  Argentinian  hemorrhagic  fever  in  South  America, 
and  Lassa  fever,  Ebola  virus  disease  and  Rift  Valley  fever  on  the  rontinent  of  Africa.  These  are  highly  fatal  diseases 
which  can  be  expected  among  our  forces  if  we  dispatch  troops  to  ti;e  infected  areas,  boundaries  of  which  have  not 
been  clearly  defined.  Our  defenses  against  these  new  diseases  are  currently  non-existent. 

Whereas;  Although  tropical  diseases  are  of  growing  concern  to  civiho.n  agencies,  and  the  National  Institute  of 
Allergy  and  Infectious  Diseases  has  longsupprrrted  research  in  thisarea,  funds  available  to  NTH  for  this  purpose  have 
been  limited  because  of  the  priority  assigned  to  diseases  important  in  the  United  Statc-s.  A  recent  analysis  of  support 
of  tropical  disease  research  by  all  federal  agencies  showed  that  the  studies  suppx^rted  by  DoD  and  DHEW  are 
complementary,  with  minimal  duplication.  For  example,  with  particular  reference  '.o  malaria,  almost  the  only 
support  for  research  and  development  of  chemoprophylatic  and  chemotherapeutic  drug,  is  that  currently  funded 
by  the  Army.  Aggregations  of  military  personnel  in  the  recruitment  process  have  alway.  been  associated  with 
epidemics  of  disease  which  exist  in  but  constitute  only  a  minor  problem  to  thecivilianptipulation  such  as  meningitis, 
influenza,  and  "childhood  diseases,"  field  operations  have  been  assiKiated  with  diarrheal  disease,  often  militarily 
disastrous.  While  these  matters  are  subjects  to  concern  to  civilian  medicine,  they  are  largely  considered  to  be  only 
of  importance  to  pediatricians  and  are  seldom  studied  with  reference  to  the  rapid  mobilization  and  crowding  of 
masses  of  susceptibles. 

Therefore,  be  it  hereby  resolved;  The  Armed  Forces  Epidemiological  Board  strongly  urges  that  DoD  take  all 
efforts  to  provide  a  realistic  increase  in  the  funds  available  tor  intensive  research  activities,  in-house  and  by  contract. 
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to  seek  early  solutionsof  these  problems  so  that  militar\'operationscan  be  carried  out  any  whereon  the  globe  without 
the  need  to  anticipate  a  serious  loss  of  fighting  strength  from  diseases  which  might  be  preventable. 

Hcrschcl  E.  Criffhi,  M.D. 

President 


AFEB  SUPPORT  OF  BUDGETS 
AND  FINANCIAL  REQUESTS  FOR  MEDICAL  RESEARCH 


At  least  once  annually  during  AFEB  meetings,  the  Commander  of  the  Medical  Research  and 
Development  Command  advised  the  Board  on  fiscal  matters  and  described  in  broad,  as  well  as  in  specific, 
terms  the  funds  that  were  available  to  the  Command  for  conducting  medical  research.  This  was  always 
an  important  discussion,  since  many  of  the  Committees'  and  the  Board's  scientific  capabilities  were 
directly  related  to  the  availability  of  funds.  Throughout  its  history,  the  Board  has  been  called  upon,  in 
its  advisory  role,  to  render  helpful  advice  and  to  testify  before  various  committees  when  support  was 
needed  to  justify  budgetary  requestsand  expenditures.  Brig.GeneralGarrisonRapmund  transmitted  the 
following  letter,  dated  10  December  1980,  to  me: 

Dear  Ted, 

On  19  September  1980,  you  wrote  offering  the  assistance  of  the  Board  to  Army  .Medical  Research.  This  was  in 
follow-up  to  my  prc'sentation  to  the  Board  at  Parson's  Island  outlining  budgetary  problems.  The  Board's  assistance 
is  needed  and  I  am  grateful  for  this  assistance. 

Since  September,  there  has  been  much  activity.  I  am  happy  to  report  that  the  joint  Conference  of  House  and 
Senate  Appropriation  Committees  has  fully  restored  specific  reductions  proposed  by  the  House  in  infectious  disease 
(S3.0  million),  surgery  ($3.0  million)  and  dental  research  ($0.23  million).  Restoration  of  non-specific  reductions  in 
Army  R&D  was  less  complete,  so  some  decrements  will  occur  to  the  Army  Medical  R&D  program  from  the  original 
FY-81  Presidential  submission.  The  net  effect  for  FY-81  is  likely  to  be  a  continuation  of  the  austerity  funding  of 
medical  research  which  we  experienced  in  FY-80.  But,  the  worst  case  impact  I  presented  to  the  Board  seems  to  have 
been  averted. 

The  House-passed  Defense  Appropriate  Bill  directed  the  Secretary  of  Defense  to  conduct  a  study  of  consolida¬ 
tion  of  medical  research  activities  in  the  Department  of  Defense  (Enc!  1).  This  study  is  proceeding  now  under  the 
overall  supen'ision  of  the  Principal  Deputy  Under  &x:retary  of  Defense  for  Research  and  Engineering,  Dr.  Walter 
LaBerge.  The  study  is  examining  options  for  change  to  the  management  structure  which  guides  DOD  medical 
research.  A  report  will  be  submitted  to  Congress  in  January.  1  am  confident  a  copy  of  the  report  can  be  shared 
promptly  with  the  Board. 

As  you  can  see  from  Enclosure  1,  some  familiar  concerns  continue  to  influence  the  Congress.  There  arc 
misconceptions  about  our  program  that  must  be  corrected.  There  are  misconceptions  about  how  biomedical  science 
is  conducted  that  also  must  be  corrected.  We  do  our  best  to  communicate  with  Congress  on  btrth  counts.  But,  that 
is  not  enough.  Others  who  are  informed,  who  have  national  and  international  scientific  reputations,  who  are  known 
and  respected  by  the  Congress  must  \  alidatc  what  we  report  to  the  Congress.  Certainly  the  members  of  the  AFEB 
fit  this  description.  Therefore,  over  thecoming  months,  I  shall  be  forwarding  to  you  material  describing  our  program, 
DODissue papers,  interagency  correspondencc,GAOandothersur\  ey  and  investigation  reports,  and  other  material 
which  1  believe  will  place  Board  members  in  the  strongest  position  to  make  their  views  known. 

The  next  meeting  of  the  Board  in  Februaiy  in  Bet hesda  is  an  opportunity  to  take  sttKk.  I  Umk  forward  to  seeing 
you  then.  With  warm  personal  regards. 

Sincerely, 

Garrmn  Ri^pmiiiul 
Brigadier  General,  MC 

Assistant  Surge<m  General  for  Research  and  Development 
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Not  long  thereafter.  General  Rapmund,  by  then  a  Major  General  and  Commander  of  the  Research  and 
Development  Command,  faced  even  more  serious — and  almost  incapacitating — budgetary  cuts  that 
would  have  seriously  crippled  the  Research  and  Development  programs.  Dr.  William  D.  Tigertt  (a 
Brigadier  General,  retired,  and  a  former  Board  member)  and  I  joined  General  Rapmund  in  testifying 
before  a  DoD  budget  committee  meeting  at  the  Pentagon.  We  presented  a  historical  perspective  of  the 
military  medical  research  program  that  had  been  of  inestimable  value  to  each  of  the  services.  W'e 
discussed  how  Medical  Research  and  Development  had  directly  influenced  military  operations  during 
wartime.  Malaria,  dengue  fever,  meningoctKcal  infections,  schistosomiasis,  other  parasitic  diseases,  and 
dysenteric  disorders  were  put  in  their  proper  perspective.  This  testimony  helped  not  only  prevent  further 
budget  cuts,  but  it  also  helped  to  restore  prior  reductions  in  the  budgets.  As  we  left  the  meeting,  the 
chairman  of  the  budget  committee  simply  said,  "We  will  work  with  you."  A  day  or  so  later.  General 
Rapmund  called  me  to  express  his  thanks  and  remarked  that  all  the  funds  had  been  restored  to  his  budget 
for  the  coming  year. 
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Memoir 

by 

Joseph  Stokes,  Jr.,  M.D. 


Dr.  Jim?  Stokes  wrote  a  memoir  for  his  family  and  he  sent  a  copy  of  it  to  me  to  include  in  the  AFEB 
archives.  In  his  letter  to  me,  dated  14  January  1972,  he  wrote,  'This  experience  happened  to  be  of  far 
greater  importance  to  the  men  (in|  all  the  ser\  ices  than  to  those  in  the  Army  alone.  If  ISccrctary  of  War| 
Henr\'  Stimson  had  not  supported  this  approach,  it  is  my  feeling  that  almost  all  of  the  work  of  the  Army 
Epidemiological  Board  during  World  War  II  would,  so  to  speak,  have  gone  'down  the  drain.'  After 
writing  this  brief  report,  1  checked  it  carefully  with  .Aims  .McGuinness,  who,  as  you  recollect,  assisted  B. 

J.  in  the  administration  of  the  Board,  and  he  has  said  that  he  can  corroborate  all  of  the  details _ "  The 

following,  which  I  have  edited  slightly,  is  an  excerpt  from  Dr.  Stokes's  memoir 

.An  exceptional  opportunity  arose  early  in  the  conflict  as  lh<*  result  of  two  personal  contacts.  First,  my  brother 
and  his  wife.  Dr.  and  Mrs.  S.  Emien  Slckes,  were  long-time  friends  of  Mr.  Henry  L  Stimsim,  the  Secretary  of  War, 
through  their  common  membership  in  the  Ausable  Club,  liKatcd  in  the  highest  mountain.^  of  the  AdironJacks. 
Heniy  Stimson  had  cut  out  mountain  trails  and  had  spent  many  of  his  summers  exploring  the  iMtural  ivildemess. 
Second,  Dr.  Philip  Stimson  of  New  York,  who  was  first  cousin  to  Secretary  of  War  ^imson,  had  been  interested  in 
the  Philadelphia  studies  on  measles.  Dr.  Stimson  suggested  that  his  cousin  Henry  Stimson  discuss  with  tiM?  both  the 
extremely  high  rates  of  disease  casualties  in  World  War  I  and  the  possibility  of  controlling  infectious  diseases, 
particularly  among  recruits  in  btxit  camps,  where  high  rates  of  infection  had  previously  occurred,  (sort  Joe  Stokes 
was  at  that  time  the  Director  of  the  Commission  of  Measles  and  Mumps,  n.w  I  Dr.  Philip  Stimson  had  suggested 
to  the  Secretary  of  War  that  epidemic  diseases  should  be  attacked  as  early  as  possible  and  that  a  discussion  of  the 
Philadelphia  studies  and  developing  concepts  be  held  soon.  Mr.  Henry  Stimson  quickly  agreed,  and  a  meeting  was 
scheduled  in  his  Washington,  D.C.,  office.  TTiat  meeting.a  freediscussion  among^-crelary  Stimson, GeneralGcorge 
Marshall,  and  me,  was  not,  in  itself,  a  historic  iKcasion,  but  the  lives  of  thousands  of  GIs  were  probably  saved  as  its 
result. 

Simply  through  controlling  or  preventing  epidemic  diseases,  huge  numbers  of  casualties  were  pre\‘ented.  The 
introduction  to  so  astonishing  an  outcome  lay  in  Secretary  Stimson's  p.irting  remark  to  me  after  General  Marshall 
had  returned  to  his  office  (which  was  immediately  adjacent  to  the  secretary's).  Mr.  Stimson  said,  in  effect,  "If  you 
feel  that  anything  medically  serious  is  occurring  that  apparently  could  be  remedied,  and  yet  the  remedy  appears  to 
be  completely  blocked,  please  do  not  hesitate  to  call  me  directly  by  telephone  or  send  me  a  letter  marked  'Personal 
and  Confidential',  and  you  shall  hear  from  me."  .At  the  time,  I  thought  this  was  just  a  courteous  comment  made  in 
appreciation  for  my  visit  to  Washington,  and  could  foresee  no  need  for  me  to  implement  it.  Such,  howev  er,  was  far 
from  the  case. 

An  impasse  had  been  slowly  developing  in  the  Preventive  Medicine  Service  that  brought  .Mr.  Stimson's  rcijuest 
forcibly  to  mind.  James  C.  Magee,  the  Surgeon  General  of  the  .Army,  had  demonstrated  a  certain  lack  of  astuteness 
in  theearliest  monthsof  the  warbyallowinghisOfficeCand  iheentire.MedicalServiceof  the  Army)  tobe placed  undi?r 
the  command  of  General  Svrmmervel  in  the  Serviccsof  Supply.  Consequently,  Surgevm  General  Magee  had  no  drrect 
line  of  communication  to  General  .Marshall.  Many  r«jue>ts  for  changes  or  additions  of  persimnel  thus  fended  to 
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founder  on  General  Sommer\  el's  desk,  often  with  greatly  delayed  action.  This  tendency  became  increasingly  acute 
when  \  arious  Commissions  of  the  Board  lost  some  of  their  vital  researchers.  They  were  being  drafted  into  the  regular 
armed  forces  and  effectiv  e  research  teams  were  being  split  up.  Able  in\  estigators  such  as  Aims  McGuinness,  Sydney 
Gellis,  John  Dingle,  and  Albert  Sabin  were  in  danger  of  being  separated  from  the  Epidemiological  Board,  more 
importantly,  the  research  studies  that  they  and  others  did  (that  had  saved,  and  would  save,  thousands  of  lives  and 
many  thousands  more  of  casualties  from  infectious  diseases)  would  be  interrupted,  if  not  lost  entirely. 

I  recalled  Henry  Stimson's  courteous  request  when  it  became  clear  to  me  (as  Director)  that  the  Commiasion  on 
Measles  and  Mumps  would  probably  lose  the  services  of  Aims  Met  jss.  This  reminder  w'as  greatly  accentuated 
by  several  compelling  circumstances.  It  had  become  apparent  that,  be  use  of  the  Army's  inept  policy,  such  able  men 
as  McGuinness  were  being  wooed  away  by  the  other  services  and  that  our  strong  research  teams  were  being  broken 
up.  McGuinness  had  been  approached  to  join  those  in  charge  of  the  U.S.  Nav  y's  blood  banking  program  at  Bethesda. 
1  also  learned  that  Colonel  Simmons,  Colonel  Bayne-Jones,  and  Dr.  Francis  Blake,  President  of  the  Board,  had  all  failed 
in  their  efforts  have  these  scientists  assigned  to  the  Epidemiological  Board  as  uniformed  officers  in  the  Army  Medical 
Corps.  The  situation  for  the  various  Commissionsand  for  theentire  Board  was  desperate  Colonel  Simmons,  Colonel 
Bayne-Jones,  and  Dr.  Blake  all  agreed  with  me  that  an  approach  to  Secretary  Stimson  could  do  no  harm  and  w..j  a 
chance  worth  taking. 

I  therefore  placed  a  call  to  Secretary  Stimson.  Purely  by  chance,  it  was  on  the  morning  that  the  Army  had  first 
landed  m  north  Africa.  The  call  occurred  late  in  the  morning  and  Stimson's  private  secretary  said  that  he,  himself,, 
had  not  yet  been  able  to  speak  with  Mr.  Stimson.  1  tola  the  private  secretary  the  purpose  of  my  call  and,  most 
surprisingly,  1  received  a  call  back  in  two  hours.  Secretary  Stimson  had  already  made  an  appointment  for  Dr.  Blake 
and  me  to  meet  with  General  Miller  White,  who  was  m  charge  of  all  rtrmy  personnel  matters,  at  the  Pentagon  on  the 
following  Monday  morning. 

General  White  was  all  we  could  possibly  have  hoped  for.  He  listened  carefully  to  our  joint  presentation,  which 
was  made  principally  by  Dr.  Blake.  He  quickly  agreed  that  our  request,  that  Medical  Officers  be  assigned  to  the  Board 
to  work  on  the  Commissions,  was  appropriate,  and  should  and  would  be  implemented  immediately.  He  w  as  upset 
that  the  prevention  of  epidemic  diseases  had  been  so  endangered,  and  said  that  the  complement  of  twenty-five 
medical  officers  would  be  assigned  as  quickly  as  possible  to  the  Board  to  continue  the  research  work  of  the 
Commissions. 

No  word  came  during  the  next  three  weeks.  Aims  McGuinness  regarded  the  situation  as  hopeless  and 
proceeded  to  take  steps  to  join  the  Navy  to  work  with  their  blood  program.  On  a  gloomy  Friday  I  called  Dr.  Blake 
concerning  this  strange  silence,  and  he  premised  to  call  General  Miller  White  that  day  about  the  lack  of  action.  To 
be  on  the  safe  side,  1  also  called  frorr.  Philadelphia.  General  White  was  in  high  dudgeon  when  he  learned  that  the 
order  that  he  had  placed  three  w'eeks  before  had  not  yet  been  implemented.  1  had  no  doubt,  from  the  tone  of  his  voice, 
that  he  would  conduct  an  immediate  investigation  and  take  appropriate  action.  Three  days  later,  on  the  follow  ing 
Monday  morning,  an  elated  Aims  McGuinness  called  to  say  "Congratulations!  Three  colonels  have  called  me  from 
Washington  this  morning,  and  1  am  to  go  down  to  the  Army-Navy  Club  tonight,  to  be  inducted  tomorrow  as  a 
medical  officer  assigned  to  the  Army  Epidemiological  Board  " 

This  W'as  the  type  of  quiet  direct  statesmanship  for  which  Henry  Stimson  was  so  well  known.  1  had  the 
opportunity,  after  the  war  w'as  over,  to  personally  express  my  appreciation  to  him  for  this  evidence  of  his  wisdom. 
I  tried  to  convey  to  him  the  broad  significance  (of  which  he  already  had  some  inkling)  that  our  almost-chance  meeting 
had  had  in  conserving  lives  by  preventing  epidemics. 

Colonel  Simmons  and  Colonel  Bayne-Jones  had  to  guard  repeatedly  against  the  sniping  that  was  directed  at  the 
Board’s  complement  of  medical  officers.  There  continued  to  be  fears  that  the  Board  might  be  partially  or  wholly 
abolished.  In  fac  Henry  Stimson's  original  ordei  continuously  hung  over  the  Office  of  the  Surgeon  (General  as  a 
w  a.  Cling  that  ■something  could  be  done  at  the  highest  level  to  preserve  the  Board — and  to  preserve  the  li  ve.s  of  many 
Gls. 

The  Commissions  continued  their  work  and  no  one,  beyond  those  immediately  involved,  knew  of  the  part  that 
Henry  Stimson  had  played.  .Must  of  the  i.ey  scientists  in  the  Commissions  were  inducted  into  the  Army's  Medical 
Corps  and  the  work  of  the  Commissions  proceeded  with  renewed  vigor  and  confidence 
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A  List  of  the  Board's  Recommendations 
from  1955  through  1989 

The  following  chronological  list  of  the  recommendations  that  were  made  by  the  Armed  Forces  Epi¬ 
demiological  Board  from  1955  through  1989  was  compiled  by  Executive  Secretaries  Colonel  Robert  R. 
Nikolewski,  BSC,  USAF,  (from  his  1985  White  Paper)  and  Colonel  Robert  A.  Wells,  Ph.D.,  MSC,  USA; 

06/1-1/55  Recommendation  witli  Respect  to  die  Use  of  Hyperimmune  Anti-rabies  Serum 

08/11/53  Prophylaxis  of  Streptococcal  Infections 

05/24/38  APEB  Recommendations  on  Cutaneous  Diseases 

05/1 1  /59  Prophylaxis  of  Streptococcal  Infections 

06/16/60  Armed  Forces  Epidemiological  Board  Recommendations  on  Criseofulvin 

12/14/60  Use  of  Duck-Embryo  Rabies  Vaccine 

12/19/60  Dosage  of  Gamma  Globulin  for  Prophylaxis  of  Infectious  Hepatitis 

12/12/61  AFEB  Recommendations  on  Adenovirus  Vaccine 

12/12/61  AFEB  Recommendation  on  Influenza  Immunization  for  Children 

12/12/61  AFEB  Recommendation  on  influenza  immunization  and  Pregnancy 

12/12/61  AFEB  Recommendation  on  Influenza  Vatxine  Formula  for  FY  1963 

12/15/61  /\FEB  Recommendations  on  the  Use  of  Oral  Poliovirus  Vaccine  m  the  Military  Services 

05/28/62  Revised  AFEB  Recommendations  on  the  Use  of  Oral  Poliovirus  Vaa'ine  in  the  Military  Services 

07/06/62  Drugs  for  Parasitic  Infections 

12/14/62  AFEB  Recommendations  on  Influenza  Vaccine  Formula  for  FT  1964 

12/26/62  Mineral  Oil  Adjuvant  Vaccines 

01  /07/63  Amended  AFEB  Recommendations  on  the  Use  of  Oral  Poliovirus  Vaccine  m  the  Military  Services 

05/ 10/63  AFEB  Recommendations  on  Influenza  Vaccine  for  FY  1964 

06/12/63  AFEB  Recommendations  on  Malaria 

07/02  •'63  Instruction  in  Infectious  Dise<ase 

11/22/63  AFEB  Recommendation  on  Tuberculosis  Control 

Antimalarial  Drug  Research  and  Development 


12/11/63 
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\2ini63 

12/11/63 

12/11/63 

12/13/63 

12/16/63 

12/18/63 

06/04/64 

06/04/64 

06/04/64 

06/04/61 

06/04/64 

06/04/64 

06/04/64 

1)6/05/64 

06/11/64 

06/26/64 

07/31/64 

02/17/64 

12/18/64 

12/21/64 

12/22/64 

12/23/64 

01/14/65 

03/08/65 

06/02/65 

06/02/65 

06/02/65 

06/02/65 

06/02/65 

06/02/65 

06/02/65 
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Influenzti  Virus  Vaceme  to  Be  Used  by  the  Military  during  t-”!'  1965 

Malaria  Resistant  Chloroejuine  and  Other  Synthetic  Antimalarial  Drugs 

Safe  Operation  of  leaser  Systems 

Use  of  Trivalent  Oral  Poliomyelitis  V'accine 

Malaria  Suppression  Program 

Medical  Service  Infectious  Hepatitis  Control 

Emergency  Supply  of  Marboran 

Smallpox  Vaccination  during  Pregnancy 

Tetanus  Immune  Globulin  (Human),  Stocking  of 

Toxicology  Program,  U  S  Army  Er.vironmenlal  Health  Agency 

Typhus  Immunizatioi.  of  Military  Dependents 

Vaccinal  immune  Globulin  (Humam 

I'ellow  Fever  Vaccination 

Insect  Repellents,  Coordinated  Program  Iforl 

Buta.tolidan,  Toxic  Properties  of 

Committee  on  Tuberculosis  Control,  Establishment  of 

Ad  Hoc  Committee  on  Q  Fever  Vaccine 

Amended  AFEB  Recommendations  on  the  Use  of  Oral  Poliovirus  Vaccine  in  the  Military  Service 

Cyclic  Recurrences  of  Epidemics  of  Meningococcal  Infections,  Study  of 

Tuberculin  Testing  of  Personnel  Serving  in  Potentially  High  Risk  Environments  Overseas 

Study  of  Tuberculin  Positive  Filipino  Recruits 

Use  of  Five  Adenovirus  Vaccines 

Influenza  Virus  Vaccine  to  Be  Used  by  the  Military  during  FY  1966 

Influenza  Virus  Vaccine  to  Be  Used  by  the  Military  during  F)'  1966 

Acetone  Killed  and  Dried  (AKD)  Typhoid  Vaccine 

Collection  of  Medical  Information  and  Specimens 

Dosage  Schedule  for  Plague  Vaccine 

Hygienic  Standards  for  Beryllium 

Interim  Use  of  Trivalent  Inactivated  Adenovirus  Vaccine 

Live  Type  4  Adenoviru'  Vaccine 

Live  Measles  Vaccine,  Including  the  Newly  Licensixl  "Further  Attciuiated"  (Swarz)  Live  Measles  Virus 
Vaccine,  Use  of 
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06/02/65 

06/02/65 

06/02/65 

06/02/65 

06/02/65 

06/4/65 

06/28/65 

08/03/65 

08/05/65 

08/17/65 

12/09/65 

12/10/65 

12/10/65 

12/10/65 

12/17/65 

12/17/65 

12/17/6: 

12/17/65 

02/02/66 

05/27/66 

05/27/66 

05/27/66 

05/27/6/. 

05/27/66 

06/06/66 

06/06/66 

08/08/66 

09/27/66 

09/28/66 


Meningococcni  Field  Research  Laboratorc’ 

Mineral  Oil  Adjuvant  Influenza  V'lrus  Vaccine,  Use  in  the  Military 
Paratyphoid  A  and  B  Vaccines 

Prevention  of  Scrub  Typhus  by  Immunoprophylactic  Measures 

Prevention  of  Scrub  Typhus  by  Repellent-Impregnated  Uniforms 

Intradermal  Smallpox  V'accination  by  Jet  Injector 

Commercial  Scale  Development  of  Japanese  B  Kncephalitis  Vaccine 

Malaria  Prophylaxis 

Drugs  for  Parasitic  Infections 

Combined  Active-Passixe  Immunization  with  Absorbed  Tetanus  Toxoid  and  Tetanus  Immune  Globulin 
(Human) 

Griseofulvin  Tablets,  Replacement  of 

Commission  on  Cutaneous  Diseases  Proffer  of  an  Expert  Team 
Corticosteroid  Cream  for  Personal  Use  on  any  Early  Skin  Lesion,  Study  of 
Oral  Griseofulvin  Prophylaxis 
Adenovirus  Vaccine 
Malaria 

Proposal  from  the  Commission  on  Enteric  InftKlions  for  a  Longitudinal  Study  of  Diarrheal  Disease 
among  Military  Personnel  in  Southeast  Asia 

Influenza  Virus  Vaccine 

Influenza  Virus  Vaccine  for  FY  1967 

Chemical  Prophylaxis  against  Scrub  Typhus  in  Southeast  Asia 

Live  Oral  Type  4  Adenovirus  Vaccine,  Administration  of 

M-I960  Uniform  Repellent,  Field-Testing  Concerning  Odor 

Rocky  Mountain  Spotted  Fever  Vaccine,  Efficacy  of 

Typhus  Vaccine,  Potency  of 

Blood  Group  Substances  in  Existing  Vaccines 

Pattern  of  Malaria  in  Vietnam 

Neisffria  gtmorrhoenc,  Cuiturc  Medium  |for| 

Routine  Typhoid  Immuniz,ition  Recommendation 

Sunscreen  Filter  Chcrnically  Induced  m  .N'ormal  Skin  (Mixture  of  Dihydroxyacetone  and  a 
N'aphthoquinne,  Applied  to  the  Skin) 
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09/28/66 

10/04/66 

12/08/66 

12/14/66 

01/23/67 

0M27/67 

05/26/67 

05/26/67 

Q5llbl67 

Q5l2()lb7 

05/26/67 

05/26/67 

05/26/67 

09/14/67 

11/29/67 

01/09/68 

01/09/68 

01/09/68 

02/26/68 

05/23/68 

05/24/68 

05/24/68 

05/24/68 

05/24/68 

05/24/68 

06/25/68 

07/19/68 
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Dengue  or  Chikungunya  Virus  Infections;  Recommendations 

Sunscreen  Filter  Chemically  Induced  in  N'ormal  Ckin  (A  Composition  Containing  Dihydroxyacetone  and 
a  N’aphthoquinne  Applied  to  the  Skin) 

Proposed  Respiratory  Disease  Study 

Aqueous  Influenza  Vaccine,  Formula  for 

Guidelines,  Use  of  Adenovirus  Vaccine  at  Recruit  Bases  during  This  Fill  and  Winter 
Plague  Immunization  Schedule 

The  Use  of  Gamma  Globulin  for  Prophylaxis  against  Infectious  Hepatitis 

Booster  Interv'als  for  Diphtheria-Tetanus  Toxoids 

Booster  Intervals  for  Typhoid  Vaccine 

Commission  on  Cutaneous  Disease  Proffer  of  an  Expert  Team 

Court  Case  ConcermnglAI  Staphylococcal  Infection  Ithatl  an  Infant  Acquired  in  Ithel  U.S.  Naval 
Hospital,  Charleston,  South  Carolina 

Falciparum  Malaria;  Treatment  Regimens  iforl 

Use  of  Antibacterial  Soaps 

Vivax  Malaria;  Prophylaxis  and  Treatment 

Possible  Danger  of  Moving  Dengue  Virus  to  Potentially  Receptive  Areas  in  the  Pacific 
Live  Type  4  Adenovirus  Vaccine,  Use  of 

Procurement  of  Large  Volumes  of  Unpassaged  Dengue  Viruses  from  Man 

The  Recent  Human  Disease  Caus'Kl  by  Contact  vvith  African  Green  Monkeys  in  Germany 

Yellow  Fever  Vaccine  Free  of  Aviar.  lymphomatosis  Virus 

Aqueous  Influenza  Vaccine,  Formula  for  FY  i969 

Epidemiology  of  Recruit  Infectious  Diseases,  Study  at  the  Recruit  Training  Center,  <3rlando,  Florida 
Blood  Donor  Criteria — Malaria 

Central  Source  for  Meningwoccal  Typing  Sera,  Recommendation  that  Such  be  Made  Available 

Final  Report,  Dermatologic  Team  of  the  Commission  on  Cutaneous  Diseases  ot  the  Armed  Force 
Epidemiological  Board  to  Vietnam,  Harvey  Blank,  M.D.;  Nando  Zaias,  M.D.;  and  David  Taplin 

Recommended  Length  of  Boiling  Time 

Serological  Test  for  Syphilis,  Recommendation  Ifori 

Recommendation  Concerning  Administraticin  of  Live  Vaccines 

Live  Measles  Virus  Vaccine  Booster  Inoculation  for  Military  Dependents  Who  Have  Previously  Received 
Inactivated  Measles  Virus  Vaccine 
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08/08/68 

09/20/68 

12/04/68 

12/23/68 

02/26/69 

05/27/69 

06/03/69 

06/03/69 

01/08/70 

03/12/70 

06/02/70 

06/02/70 

06/02/70 

06/02/70 

06/02/70 

06/08/70 

06/08/70 

06/20/70 

08/12/70 

12/04/70 

01/15/71 

02/02/71 

2/23/71 

02/12/71 

03/31/71 

05/27/71 

05/28/71 

05/28/71 

05/28/71 

05/28/71 


Dose  of  Acetoiie-Killod  nnd  Dried  Typhoid  Vaccine 

Revised  Influenza  Vaccination  Recommendation,  1968-1969 

Influenza  Virus  Vaccine 

Amantadine  Hydrochloride 

Chloroquint.  landl  Primaquine  Prophylaxis 

Disinfection  of  Swimming  Pool  Water 

Specifications  for  Tetanus  Toxoids 

Uniform  Computer  Reporting  System  on  Disposition  Diagnoses 
Influenza  Virus  Vaccine  Composition  for  Use  in  the  Period  1970-1971 
Malaria:  Conclusions  and  Recommendations 
Oral  Polio  Vaccine 

Procurement  and  Use  of  Type  4  Adenovirus  Vaccine 
Research  and  Use  of  Meningococcal  Vaccines 
Research  and  Use  of  Myxoplamn  piicumomic  Vaccines 
Use  of  Adenovirus  Vaccines  and  Need  for  Research 
Disposition  Diagnoses 

Doxycycline  Chemotherapy  and  Chemoprophylaxis  of  Rickettsial  Diseases 
Epidemic  Typhus  Vaccine  for  Military  Use— Specifications  for 
Typhoid  Vaccine,  Acetone  Inactivated  Dried 
Influenza  Virus  Vaccine  Composition  for  Use  in  the  Period  1971-1972 
Hepatitis  Associated  Antigen 

'Vaccination  of  Air  Force  Personnel  with  Oral  Live  Type  4  Adenovirus  Vaccine 

Malaria:  Conclusions  and  Recommendations 

Malaria  Prophylaxis 

Influenza  Virus  Vaccine 

Surveillance  of  A4.  fmeiiimmiai'  Infection 

E  Strain  Typhus  Vaccine  Acceptability  i  'iais 

Killed  Epidemic  Typhus  Vaccine  Procurement 

Killed  Q  Fever  Phase  1  Vaccine  Acceptability  Trials 

Live  Types  4  and  7  Adenovirus  Vaccine 
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05/28/71 

05/28/71 

05/28/71 

05/28/71 

05/28/71 

05/28/71 

10/26/71 

01/24/72 

02/23/72 

Bimni 

Bimm 

02/24/72 

04/24/72 

05/10/72 

05/26/72 

05/30/72 

05/31/72 

05/31/72 

05/31/72 

05/31/72 

miBini 

01/02/73 

01/23/73 

04/19/73 

05/30/73 

06/06/73 

09/18/73 

09/18/73 

09/18/73 

09/18/73 

09/18/73 
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M.  pneiimomae  Infection 

Medical  Surveillance  of  Personnel  Exposed  to  Microwaves 
Recommendations  for  Research  on  Biomedical  Effects  of  Microwaves 
Meningococcal  Vaccine 

Recommendation  of  Field  Methods  for  Testing  Free  Chlorine  Residuals  in  Potable  Water 

Recommendations  on  Other  Respiratory  Diseases 

Investigation  of  Drug  Abuse  in  Military  Personnel 

Influenza  Virus  Vaccine  Composition  for  Use  in  the  Period  1972-1973 

Development  of  Improved  Footwear 

Spectinomycin  (Trobicin,  Upjohn)  for  tne  Treatment  of  Gonorrhea 
Recommendation  for  Continued  Support  of  Research  on  Tropical  Diseases 
TB  MEDs,  Need  for  Revision 

Recommendation  of  the  AFEB  ad  hoc  Committee  on  Drug  Abuse 
Suggested  Corrections,  Additions  and  Revisions  of  TB  MED  232 
Group  C  Meningococcal  Vaccine— Routine  Year-round  Use 
Recommendations  for  the  Treatment  of  Gonorrhea 
Development  and  Production  of  Efficacious  and  Safe  Vaccines 
Immunization  Against  Rubella 
Tetanus  Prophylaxis  in  Wound  Management 
Yellow  Fever  Vaccine 

Group  C  Meningococcal  Vaccine — Routine  Year-round  Use 

Influenza  Virus  Vaccine  Composition  for  Use  in  the  Period  1973-1974 

Confidentiality  of  Venereal  Disease  Records  in  the  Military  Services 

Reports  of  New  Influenza  V  Strain 

Periodic  Meiiical  Examinations 

influenza  Vaccine  Composition 

Cholera  Vaccination 

Group  C  Meningococcal  Vaccine 

Integrated  Training  in  Health  and  Environment 

Live  Types  4  and  7  Adenovirus  Vaccines 

Rubella  Immunization  Policy 
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09/18/73 

09/26/73 

10/12/73 

11/12/73 

12/26/73 

02/14/74 

11/01/74 

11/01/74 

11/01/74 

11/01/74 

11/01/74 

11/08/74 

11/08/74 

11/12/74 

75-1 

75-2 

75-3 

75-4 

75-5 

75-6 

75-7 

75- 8 

76- 1 
76-2 
76-3 
76-4 
76-5 
76-6 
/6— / 

76- 75 

77- 1 


Teaching  of  Tropical  Medicine 

DoD  Directive  6200  1,  27  April  1973,  V'encreal  Disease  Control  Program  of  the  Armed  Forces 

Recommendation  for  Scheduling  Dosage  for  Oral  Poliovirus  Vaccine  in  the  Military  Service 

Procurement  Standards  Pertaining  to  Weight  and  Blood  Pressure 

Typhoid  Immunization  Requirements  for  Children 

Influenza  Virus  Vaccine  Composition  for  Use  in  the  Period  1974-1975 

Establishment  of  an  Infectious  Disease  Investigation  and  Vaccine-Trial  Capability 

Health  Maintenance  and  Prospective  Medicine  I’rograms  in  the  Three  Armed  Services 

Potential  Disease  Threat  at  Yuma  Proving  Ground 

Refresher  Training  in  Primary  .Medical  Care 

Teaching  of  Tropical  Medicine 

Acute  Respiratory  Disease  Surveillance  Programs  in  the  Armed  Forces 

Modifications  of  Physical  Standards  m  Recruitment  for  the  All-  Volunteer  Forces 

Influenza  Vaccine  Trial  Protocols 

Excessive  Insecticide  Contamination  of  the  Environment 

Cholera  Vaccination 

Booster  Intervals  for  Diphtheria  Tetanus  Toxoids 
Medical  Facility  Utilization  withm  the  Armed  Forces 

Influenza  Virus  Vaccine  Composition  for  Use  in  the  .Military  for  the  1975-76  Season 

Recommendation  re:  Chest  X-ray  Examinations  for  Recruits 

Military  Health  Care  Study 

•N'osocomial  Slnphulococaig  c/'nfcrmnlis  Infection 

Influenza  Vaccine  Composition  for  the  1976-77  Season 

Influenza  Vaccine  Composition  for  the  ^97(t-77  Season 

Report  of  the  ad  hoc  Study  Team  for  Rt  \  lew  of  the  Scope  of  Periodic  Physical  Examinations  in  the  Army 
Recommendations  of  the  ad  hoc  Study  Team  on  Cholinesterase  Inhibitors 
Administration  of  Oral  I’olio  V'accine 

Health  Care  Personnel  with  Hepatitis-Associated  Antigenemia 
Influenza  Vaccine  Composition  for  the  1976-77  Season 

Supplement  to  the  Recommendation  on  Influenza  Vaccine  Composition  for  the  1976-77  Season 
Recommendation  on  Influenza  Immunizations  for  i'eb-Mar  77  and  for  the  1977-78  Season 
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77-2  Recoi  .nendation  on  I’oliomyelitis  Immunization  for  Armed  Forces  Personnel 

77-3  Recommendations  on  Policy  for  Immunization  against  Smallpox 

77-4  Recommended  Purity  Level  Specifications  for  Tetanus  Toxoid 

77-5  Recommendation  on  Immunization  of  Military  Recruits  with  Meningococcal  V'accine 

77- 6  Recommendations  on  Administration  of  Live  Virus  Vaccine  to  Female  Recruits 

78- 1  Influenza  Immunizations  Against  the  Type  A/(H..\'.)  Strain  for  the  1978-1979  Season 

78-2  Recommendations  on  Influenza  Vaccine  Policy 

78-3  Recommendations  on  Policy  for  Cutaneous  Leishmaniasis 

78-4  Recommendations  on  Policy  for  Asbestos-related  Health  Problems 

78-5  Recommendation  on  Policy  for  Chest  X-ray  Examinations  for  Periodic  Physical  Examinations 

78- 6  Recommendations  for  the  Operation  of  the  Medical  Examination  Review  Board 

79- 1  Influenza  Vaccine  Composition  and  Immunization  Procedures  for  the  1979-1980  Season 

79-2  Recommendations  Concerning  Protection  of  Armed  Forces  Personnel  against  Rubella  and  Rubeola 

79-3  Recommendations  on  the  Scope  of  Current  Periodic  Physical  Examinations  in  the  Armed  Forces 

79— 1  Recommendations  Concerning  Protocol  for  "Epidemiologic  Investigation  of  Health  Effects  in  Air  Force 

Personnel  Following  Exposure  to  Herbicide  Orange" 

80- 1  Recommendation  on  I’olicy  for  Smallpox  Immunization 

80-2  Recommendations  on  Policy  for  Measles  Immunization 

80-3  Recommendations  Concerning  Review  of  a  Proposed  Protocol  for  a  Malaria  Prophylaxis  Study 

80-4  Recommendations  on  I’olicy  for  the  L'se  of  Amantadine  for  Protection  of  Armed  Forces  Personnel  against 

Type  A  Influenza 

80-5  Recommendation  on  Influenza  Vaccine  Policy  for  1980-81 

80- 6  Typhoid  Immunization  Requirements  for  tJependents 

81- 1  Recommendations  on  a  Proposed  Clinical  Protocol  for  an  Efficacy  Trial  of  Gonococcal  Pilus  Vaccine 

81-2  Recommendation  on  Influenza  Vaccine  Dosage  for  1981-82 

81-3  Recommendation  on  Policy  for  Smallpox  Immunization 

81-4  Resolution  Concerning  Influenza  Surveillance  in  the  Armed  Forces 

81-5  Cholera  Vaccine  Use  in  the  U.S.  Armed  Forces 

81-6  Resolution  Concerning  the  Continuation  of  the  AFEB  Task  Force  on  Epidemiological  Methods 

81-7  Recommendations  Regarding  an  Assessment  of  Population-Based  Forecasting  Mcxiels  at  the  Office  of 

Planning  and  Policy  Analysis 

81-8  Recommendations  Concerning  Tctaniis/Diphtheria  (td)  and  Plague  Vaccine  Dose  Schedules  in  the 

Armed  Forces 
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82-1  Recommendations  Concerning  the  Use  of  1  iepatitis  B  \'irus  Vaccine  in  the  Armed  F4>rces 

82-2  Recommendation  on  Influenza  V'accine  Use  for  1982-1983 

82-3  AFEB  Resolutions  Concerning  Epidemiological  Methods  in  the  1  lealth  Care  Delivery  System 

82-4  Resolution  Supporting  the  N'CI  Follow-up  Study  on  a  Potentially  Hyperimmuni/ed  Population 

82-5  Armed  Forces  Epidemiological  Board  (AFEB)  Recommendations  Regarding  Potentially  Hypenmmu- 

nized  Individuals 

82-6  Armed  Forces  Epidemiological  Board  (AFEB)  Recommendations  on  the  Use  of  Antibiotics  for  Early 

Treatment  of  Rickettsial  and  Diarrheal  Disease  among  Rapid  Deployment  joint  Task  Force  (RDJTF) 
Personnel 

82-7  Armed  Forces  Epidemiological  Board  (AFEB)  Recommendations  Regarding  Continued  V'accination 

against  Smallpox  in  the  Armed  Forces 

82-8  Recommendations  Regarding  Use  of  (!}uadravalent  Polysaccharide  MeningociKcal  Vaccine 

82-9  Armed  Forces  Epidemiological  Board  (AFEB)  Recommendation  Concerning  the  Immunization  Schedules 

in  the  Armed  Forces 

82-10  AFEB  Recommendations  Regarding  Plague  Vaccine  and  Tetanus-Diphtheria  Toxoids  Dose  Schedules 

82-1 1  Armed  Forces  Epidemiological  Board  (AFEB)  Recommendations  Concerning  the  Immunization  Require¬ 

ments  for  Rc'cruit  and  Active  Duty  Personnel  during  Pregnancy 

82- 12  Armed  Forces  Epidemiological  Board  (AFEB)  Recommendations  Regarding  Collaborative  Efforts 

between  the  Military  Medical  Services  and  the  Centers  for  Disease  Control  with  Respect  to  Penicillimi 
Producing  Ni'hwria  goiwrrluxih'  (PP.\'G)  Isolates  and  Epidemiologic  Data 

83- 1  AFEB  Recommendation  for  the  Influenza  Vaccine  Composition,  1983-1984 

83-2  Doxycycline  Chemoprophylaxis  against  Leptospirosis 

83-3  Recommendations  on  Epidemiological  Methods  in  the  Military  Medical  Health  Care  Delivery  Systems 

83-4  Utilization  of  1983-1984  Influenza  Vaccine 

83-5  Review  of  Routine  Chest  X-r.iy  Examinations  for  Recruits  and  Offic.'r  Candidates 

83-6  Utilization  of  1982-1983  and  1983-1934  Influenza  Vaccine 

83-7  Penicillin  Prophylaxis  Regarding  StreptiKoccal  Disease  in  \'avy  and  Marine  Corps  Recruit  i  acilities 

83- 8  Malaria  Chemoprophylaxis  for  Air  Force  Personnel 

84- 1  Smallpox  Immunization  of  Militaiy  Personnel 

84-2  Rubella  Prevention  and  Control 

84-3  Armed  Forces  Epidemiological  Board  Review  of  thi  U.S  Navv  Asbestos  Medical  Surx-cillancc  Program 

(AMSP) 

84-4  Composition  and  Dosage  of  the  1984-1985  Influenza  Vaccine 

84-5  Meningococcal  Typing  Surveillance  of  U.S.  Navy  Recruit  Personnel 

84-6  Hepatitis  B  Vaccine  Use  in  the  U.S.  Disciplinary  ikirracks  and  Personnel  Assigned  to  Korea 
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84-7 


85-1 


85-2 

85-5 

85-4 

85-5 

85-6 

85-7 


85-8 

85- 9 

86- 1 
86-2 
86-3 
86-4 

86-5 

86-6 

86- 7 

87- 1 
87-2 
87-3 


87-4 


87-5 


87-6 


87-7 


87-8 


87-9 


87-10 
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Armed  Forces  Kpidemiolopic.il  Bo.ird  Scientific  Adeisop.  I’.inel  Nominations  to  the  N'avy  Asbestos 
Medic.il  Surveill.ince  I’ropr.im 

Availability  and  Quality  of  Epidemiolopical  Data  Relevant  to  Readiness  Related  Issues  Regarding  the 
Incidence  and  Prevalence  of  Disease  Worldwide 

Epidemiological  and  Preventive  Medicine  Capabilitic’s  Regarding  Potential  Worldwide  Trouble  Spots 
Medical  Constraints  and  Consequences  of  Increasing  Participation  of  VVomen  in  the  Anned  Forces 
Disposition  of  Hepatitis  B  Carriers 

Route  of  Administration  and  Dosage  of  the  Currently  Licensed  Hepatitis  B  Vaccine 

MinimiAition  of  Disease  Risks  and  Disinfc*ctant  Use  during  Cardiopulmonary  Resuscitation  Training 
Utilizing  .Manikins 

Interim  Recommendations  Concerning  Chemoprophylavis  of  Chloroquine  Resistant  I’hifiiiihliiim 
FideiiHtriim  (CRPF')  .Malaria 

Human  T-l.ymphotrophic  k'irus  Type  III  (HTLV-Ill)  Antibody  Positivity 
Immuni/ation  ol  Asplenic  Personnel 
Spectinomycin-Resistant  .Vc/>si'r;.i  goimrrhueae 
Composition  and  Dosage  of  the  1986-1987  Influenza  V.iccine 
Additional  Study,  B  Component,  /\rmed  Force's  Influenza  Vaccine 

Revised  Rc’commendations  Concerning  Chemoprophylaxis  of  Chloroquine  Rc'sisfant  PbfimhUiim 
Fiileifuriim  (CRPF)  .Malaria 

Rc'commendation  on  Japanese  B  Encephalitis  Prevention 
Federal  Malaria  Vaccine  Programs 
Revisc'd  Influenza  Vaccine  for  19.86-1987 
Recommendation  on  Japanese  B  Encephalitis  Prevention 
Recommendation  on  Tetanus  Toxoid  Purity 

Recommendation  for  Deletion  of  the  Meil-E-Jet  from  the  Federal  SiikK  System  and  Its  Non-use  for 
lnjc*ctions  by  the  Military  Services 

Recommendations  on  Human  ImmuniHleficiency  Virus  (I  ilV) 

Recommendations  on  the  Potential  for  Health  Risks  i>f  the  Bradley  Fighting  Vehicle  (UFA') 
Composition  and  Dosage  of  the  19.S7-I9.8S  Influen/a  Vaccine 
Ceftriazone  Treatment  of  Gonorrhea 
Recommendation  on  Aiifet  iillvpicliif 

Recommendations  on  Infections  with  12ysj;onic  Fermenter  Type  2  in  Splenectomi/exI  Individuals 
Recommendations  on  Korean  Hemorrh.igic  Fever 
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88-1  Rccomim'iulnlion  on  Ciirdiovasculnr  Screening  of  Soldiers  Age  Forty  and  Over 

88-2  Recommendations  on  Mttman  Immunodeficiency  Virus  (MIV)  infectioii 

88-3  Recommendation  on  the  Utiii/ation  of  Hypodermic  Jet  Injector  Guns  for  the  Immum/ation  ot  Military 

I’ersonnel 

88-4  Recommendations  on  Tuberculosis 

88- 6  Recommendations  on  I  lepatitis  B 

89- 1  Recommendation  on  the  Disease  and  Environmental  Alert  Report  Worldwide  (DEAR  WW) 

89-1  Composition  and  Dosage  of  the  1989-1990  Influenza  Vaccine 

89-3  Recommendation  on  the  Draft  Technical  Bulletin  on  Xonfragmentary  Injuric-s  behind  Defeated  Armor 

89-4  Recommendation  on  Typhoid  Fever  Vaccine 

89-5  Rt“commendation  on  the  Composite  1  lealth  Care  System  (CHCS) 

89-6  Recommendation  on  the  Reduced  Dose  Ke'gimens  for  Re-combinant  Hepatitis  B  Vaccine 

89-7  Recommendations  on  Mefloejuine  Chemoprophylaxis  for  Military  I’ersemnel 

89-8  Rexrommendations  on  the  Use  of  Zidovudine  (AZT)  in  the  Military 
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Appendix  4 

The  Charters  of  the  Armed  Forces  Epidemiological  Board 
and  Its  Predecessor  Organizations 


THE  1940  CHARTER 


The  Board  for  the  Investigation  and  Control  of  Influenza 
and  Other  Epidemic  Diseases  in  the  Army 


Thf  initial  authorization  that  established  the  Board  for  the  Investigation  and  Control  of  Influenza  and  Other 
Epidemic  Diseases  in  the  Army,  signed  by  A.  P.  Sullivan,  Adjutant  General,  and  dated  1 1  January  1941,  appears  on 
page  20  of  this  volume  together  with  the  original  charter,  dated  27  December  1 940,  and  signed  by  General  James  C. 
Magee,  The  Surgeon  General  of  the  Army. 


THE  1949  CHARTER 
Armed  Forces  Epidemiological  Board 


SUBJECT:  Armed  Forces  Epidemiological  Board 

TO:  The  Secretary  of  the  Army 

THRU:  Director  of  Logistics 

General  Staff,  United  States  Army 

1 .  Reference  is  made  to  memorandum  dated  21  February  2949  from  the  Secretary  of  Defense  to  the  Secretary  of 
the  Army  and  Comment  No.  1 ,  dated  2  March  1949  from  the  Director  of  Logistics  to  the  Surgeon  General,  subject  of 
each:  Standardization  of  Prcvciitivc  Medicine  Practices  and  PriKcdures  within  the  Armed  Forces.  Under  this 
authority  and  with  the  concurrence  of  the  Surgeons  General  of  the  Navy  and  the  Air  Force,  paragraph  (d)  of  the  re- 
commemdationsoftheConimitteeon  Medical  and  I  hrspilalScrvicesof  the  .Armed  Forces  has  been  implemented  and 
an  Armed  Forces  Epidemiological  Board  hereby  established. 

2.  The  .Armed  Forces  Epidemiological  Board  is  organized  as  follows: 
a.  Name:  Armed  Forces  Epidemiological  Board. 
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b.  Authority:  The  authorization  for  establishment  of  the  original  Army  Epidemiological  lk>ard  was  based 
upon  approval  of  such  a  reejuest  by  the  Secretary  of  War  on  11  January  1941.  Authority  for  e.xpansion  into  an 
Armed  Forces  Epidemiological  Board  is  based  upon  Memorandum  from  the  Secretary  of  Defense  ti>  the 
Secretary  of  the  Army  instructing  tiia;  the  present  Army  Epidemiohjgical  Board  beexpanded  to  reflect  the  needs 
of  the  three  ser\‘ices  in  the  fields  of  medical,  operational,  and  research  problems. 

c.  Mission:  The  Mission  of  the  Armed  Forces  Epidemiological  Board  will  be: 

(1)  To  furnish  advice  to  the  Armed  Forces  in  establishing  uniform  and  effective  epidemic  prevention 
and  control  procedures. 

i2)  The  provision  within  the  National  Military  Establishment  for  specialized  scientific  advice, 
consultation,  and  active  working  participation  with  members  of  the  Armed  Forces  .Medical  Depart menis  in  the 
study  and  solution  of  communicable  disease  and  other  preventive  medicine  problems. 

d.  Administration:  The  administration  and  policy  of  the  Armed  Forces  Epidemiological  Btvird  will  be 
effected  by  The  Surgeon  General  of  the  .Army  as  mutually  agreed  upon  by  the  Surgeons  General  of  the  Army, 
Navy,  and  .Air  Force. 

e.  The  Board:  The  Board  will  consist  of  nine  civilians  who  are  selected  on  the  basis  of  national  s..indir.g  in 
fields  allied  to  the  function  of  the  .Armed  Forces  Epidemiological  Board.  Initially,  appointments  will  be  three 
each  fora  period  of  two,  three,  and  four  years.  After  a  two-year  peritid,  one-third  of  the  membershipof  the  Board 
will  be  appointed.  .-Xfter  the  initial  two-  and  three-year  terms,  appointments  wii;  be  for  a  period  of  four  years. 
The  Board  will  select  a  President  from  its  own  membership.  The  me.mbers  of  the  Board  will  be  appointed  as 
consultants  to  the  three  Surgeons  General  and  will  be  selected  from  nominations  made  by  the  Armed  Forces 
Medical  Departments  and  with  the  final  concurrence  of  the  three  Surgeons  General. 

f.  Commissions:  The  Board  will  recommend  to  The  Surgeon  General  of  the  .Army  the  establishment  of  such 
commissions  as  it  deems  neci'ssaiy  from  time  to  time,  and  for  necessary  periods,  to  assist  it  in  accomplishing  its 
stated  mission.  When  scientifically  competent  committccsandsubcommitteesof  the  National  ResearchCouncil 
are  available,  these  agencies  will  be  used  for  advice  rather  than  to  establish  separate  commissions.  The  Board 
will  select  the  members  and  designate  the  chairman  of  each  commission  U>  serve  during  the  life  of  the 
commission  or  for  two  years,  whichever  is  the  shorter  period. 

g.  Consultant  Status:  The  Board  and  commissions  will  hold  a  minimum  of  one  formal  annual  meeting  and 
such  additional  meetings  as  are  necessary.  At  the  annual  meeting  of  the  Board,  the  Armed  Forces  requirements 
will  be  r‘’viewcd,  reports  will  bo  receH’ed  from  all  commission  chairmen,  a  review  of  the  past  year's  work  and 
plans  for  future  work  in  each  particular  field  will  be  discussed  and  recommendations  made.  The  President  of 
the  Beard  will  report  to  the  Surgeons  General  of  the  Army,  .Navy,  and  Air  Forv  c  on  m.itters  pertaining  to  iFcir 
serx’ices.  The  Surgeons  General  will  take  cogni/imee  of  these  reports  and  determine  ihe  indicated  action. 

h.  Administrative  Liaison:  The  coordination  of  the  activities  of  the  .-\rmed  Forces  Epidemiological  Board 
and  its  commissions  with  the  medical  departments  of  the  Armed  Forces  will  be  through  an  Army  Medical  Corps 
officer  designated  by  The  Surgeon  General  of  the  .Army  as  the  .Administrator,  .Armed  Forces  Epidemiological 
Board. 

!.  Funding:  Thecost  of  routine  administration  of  !he.-\rmed  Forces  Epidemiological  Board  will  be  finatKed 
by  the  United  States  Army  Medical  Department.  TheSurgerrn  General  of  the  Navy  and  The  Surg«>n  General 
of  the  .Air  Force  will  support  The  Surgeon  General  of  the  .Army  m  budgi*tar\  presentations  and  appropriation 
hearings  before  reviewing  authorities  as  such  pertain  to  this  jt’int  .Armed  Forces  organization.  No  travel, 
consultation,  administrative  work  over  and  beyond  routirre  or  research  projects  are  considered  as  routine 
administration.  These  may  be  undertaken  on  the  basis  of  a  specific  retjuest  by  one  or  more  of  Ihe  Services,  and 
in  these  instances  the  requesting  Service  or  Services  u  ill  then  finance  the  same.  Routine  administration  costs 
arc  considered  to  be  the  cost  of  the  annual  meetings  of  the  Board  and  Commissions  and  the  necessary  .Icrrc.i! 
assistance. 

3.  .A  list  of  the  Board's  membersF.ip  is  enchwed. 

R.  W.  Hliv 
Major  General 
The  Surgeon  General 
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THE  1953  CHARTER 

The  Armed  Forces  Epidemiological  Board 


The  Armed  Forces  Epidemiological  Board  was  established  formally  by  Department  of  Defense 
Directive  5154-8,  dated  8  October  1953,  and  follows: 

SUBJECT:  Armed  Forces  Epidemiological  Board 

I.  INTRODUCTION 

Pursuant  to  the  authority  vested  in  the  Secretary  of  Defense  by  the  National  Security  Act  of  1947,  as  amended, 
there  is  hereby  reconstituted  within  the  Department  of  Defense  the  Armed  Forces  Epidemiological  Board 
(hereinafter  referred  to  as  "The  Board").  The  Board  shall  function  as  a  joint  agency  of  the  three  Military 
Departments  under  the  management  contiol  of  the  Secretary  of  the  Army,  subject  to  the  authority,  direction  and 
control  of  the  Secretary  of  Defense.  The  purpose  of  this  Board  is  to  provide  the  Military  Departments  with 
scientific  and  research  assistance  and  advice  on  matters  pertaining  to  problems  in  preventive  medicine. 

II.  ORGANIZATION 

A  The  Board  shall  be  composed  of  nine  members,  selected  from  civil  life  on  the  basis  of  their  national  standing 
in  fields  allied  to  the  functions  of  the  Board.  Members  of  the  Board  shall  be  selected  and  appointed  on  a 
consultant  basis  by  the  Secretary  of  the  Army,  as  nianagement  agent,  based  on  nominations  made  by  the  three 
Surgeons  General  of  the  Military  Departments.  Each  member  shall  be  .■'npointc  d  for  a  period  of  four  years.  The 
members  of  the  ’’oard  shall  elect  a  President  from  among  themselves  who  wil'  serve  in  this  capacity  for  a  period 
of  two  years  i  r  •  ?  extended  by  re-election. 

B.  The  Board  may  establish  such  commissions  as  it  deems  necss;>ar\  it  to  time  to  assist  in  the 

performance  oi  its  functions.  Members  of  commissions  shall  be  selected  a.  e. .  »..ied  on  a  coiiciltant  basis 
by  the  Secretary  of  the  Army,  as  management  agent,  based  on  nominations  of  tlie  board.  Such  members  .ball 
serve  during  the  life  of  the  commission  or  for  two  years,  whichever  is  the  shorter  period.  The  Board  shall 
designate  one  of  the  members  of  each  comm.ission  to  serve  as  its  director. 

C  The  Board  shall  be  a.ssisted  by  an  Executive  Secretary  and  such  qualified  military  and  civilian  personnel  as 
may  be  required  m  the  administration  of  the  activities  of  the  Board.  The  Executive  Secretary  shall  be  a  medical 
corps  officer  of  the  Army,,  Navy  or  Air  Force,  selected  on  the  basis  of  high  professional  qualifications  and 
demonstrated  medical  administrative  ability  in  fields  allied  to  the  functions  of  the  Board.  The  Executive 
5e;retarv  shall  be  appointed  by  the  Secretary  of  the  Army,  subject  to  the  approval  of  the  Secretary  of  Defense, 
bated  on  nominations  received  from  the  Army,  Navy  and  Air  Force.  Normally,  such  appointment  shall  be  for 
a  period  of  four  years  and  shall  be  made  on  a  rotating  basis  in  the  order  of  Army,  Navy  and  Air  Force,  provided 
that  the  Milita  y  Department  next  in  line  has  m  individual  who  meets  the  qualifications  of  the  position  and  is 
acceptable  to  the  nominating  and  approving  authorities.  The  Executive  Secretary  shall  be  responsible  to  the 
Secretary  of  the  Army,  as  manaVii..nt  agent,  on  administrative  matters  and  to  the  Board  on  professional 
matters. 

Ilf.  FUNCTIONS  AND  RESPONSIBILITIES 

A  Under  established  L\>partment  of  Detense  policies,  the  Board  shall: 

1  Serv  e  as  a  consultant  body  to  the  Military  Departments  on  technical  aspects  of  the  prevention  and  control 
of  disease  an  1  injury. 

2  Through  research,  tield  investigation  and  active  w'orkmg  participation  with  members  of  the  me  '.icnl 
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services  of  the  Military  Departments,  study  communicable  diseases  end  other  preventive  medicine  problems, 
and  based  upon  findings  furnish  the  Military  Departments  with  specialized  scientific  advice  and  recommenda¬ 
tions. 

B.  The  commissions  shall  assist  the  Board  in  the  performance  of  its  functions  by  undertaking  studies,  field  and 
laboratory  investigations,  and  make  recommendations  to  the  Board  on  such  specific  technical  problems  as  are 
assigned. 

C.  In  the  investigation  of  preventive  medicine  problems  of  the  Armed  Forces,  the  Board  shall  take  into 
consideration  research  conducted  by  other  governmental  and  non-governmental  agencies  on  similar  problems, 
the  propriety  of  methods  of  research  recommended  to  be  employed  by  the  military  medical  services,  and  the 
pertinent  practices  employed  by  the  Military  Departments  in  the  preventive  medicine  program. 

D.  It  shall  be  the  responsibility  of  the  Board  to  make  certain  that  the  standards  of  ethics  and  scientific  safeguards 
are  maintained  in  the  performance  of  these  functions,  particularly  with  respect  to  programs  involving  medical 
research  and  that  such  is  consistent  with  the  highest  standards  of  iTiilitary  and  civilian  medicine,  and  further  that 
unnecessary  duplication  of  effort  be  avoided. 


IV.  ADMINISTRATION 

A  The  Secretary  of  the  Army,  as  management  agent,  shall  be  responsible  for  the  determination  and  provision, 
within  the  limits  of  resources  available  to  the  Department  of  the  Army  for  such  purposes  of  adequate 
administrative  support  required  for  the  operation  of  the  Board  and  its  commissions.  The  term  "administrative 
support,"  as  used  in  this  directive,  is  defined  to  include  budgeting,  funding,  fiscal  control,  manpower  control 
and  utilization,  personnel  administration,  security  administration,  space,  facilities,  supplies  and  other  admin¬ 
istrative  services.  The  Secretary  of  the  Army,  as  management  agent,  may  redelegate  his  authority  in  connection 
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my. 


B  The  Assistant  Secretary  of  Deferse  (Comptroller)  shall  arrange  with  the  three  Military  Departments  for  the 
financing  of  the  Board  and  its  activities. 


C  The  Board  shall  meet  as  frequently  as  is  necessary  with  the  provision  that  a  minimum  of  one  formal  meeting 
be  held  annually.  At  each  annual  meeting  the  Board  will  review  and  discuss  any  existing  problems  and 
require  nents  referred  to  it  by  the  Military  Departments  which  are  related  to  its  functions,  evaluate  the  past 
year's  work  and  activities  of  the  Board  and  its  commissions  in  each  particular  field  and  plan  for  future  work.  The 
President  will  report  the  findings  of  the  Board  to  the  three  Military  Departments. 


D.  The  Executive  Secretary  shall  supervise  the  administrative  staff  of  the  Board,  provide  such  other  assistance 
and  services  as  the  Board  and  its  commissions  may  require  and  perform  such  other  pertinent  duties  as  may  be 
specified  from  time  to  time  by  the  Secretary  of  the  Army,  as  management  agent,  and  by  the  Board. 


V.  RELATIONSHIPS 

A  The  President,  the  Board,  its  commissions,  and  the  Executive  Secretary  are  authorized  to  communicate 
directly  with  other  agencies  of  the  Department  of  Defense  and  the  Military  Departments  and  appropriate  sub¬ 
divisions  thereof,  concerning  any  matter  within  its  jurKdiciion  and  in  which  there  exists  a  mutual  interest  or 
responsibility. 

B  The  Board  and  its  commissions  shall  coordinate  their  efforts  with  all  agencies  within  and  outside  the 
Department  of  Defense  wh'-h  have  a  mutual  interest  or  responsibility  with  respect  to  any  of  its  programs. 

VI.  MEMORANDA  SUPERSEDED 

This  directive  supersedes  that  portion  of  Secretary  of  Defense  memorandum,  dated  21  February  1949,  Subject; 
"Standardization  of  Preventive  Medicine  Practices  and  Procedures  within  the  Armed  Force-s,"  whith  pertains 
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to  the  Armed  Forces  Epidemiological  Board  and  the  letter  from  the  Surgeon  General  of  the  Arm)'  to  the  Secretary 
of  the  Army,  dated  29  November  1949,  which  established  the  Armed  Forces  Epidemiological  Board 


THE  ORGANIZATION  OF  THE  COMMISSIONS  OF  THE  AFEB 


A.  MEMBERSHIP  OF  COMMISSIONS 

1.  Members 

Members  of  a  comm.ission  are  nominated  to  the  Board  by  the  director  on  the  basis  of  the  competences 
required  to  carry  out  the  mission  of  the  commission.  The  number  of  members  of  a  commission  will  depend 
upon  its  work,  but  m  general  will  be  not  more  than  10  After  approval  by  the  Board,  members  will  be 
appointed  as  consultants  to  The  Surgeon  General  of  the  Army,  and  may  be  employed  as  consultants  by  any 
of  the  three  Surgeons  General.  Ordinarily  a  secret  security  clearance  will  be  requested  (see  Chapter  V). 

2.  Associate  Members 

Associate  members  may  be  nominated  to  the  President  of  the  Board  by  the  director  and  appointed  with  the 
approval  of  the  President.  Such  members  may  represent  special  fields  of  research,  or  geographical  or 
organizational  areas  which  the  director  wishes  to  include  in  order  to  provide  broad  advice  and  prompt 
assistance  when  problems  arise. 

3.  Responsible  Investigator 

Scientists  doing  research  under  contracts  sponsored  by  a  commission  are  designated  as  responsible 
investigators  under  the  commission.  They  may  or  may  not  be  members  or  associate  members  of  the 
commission. 

R  TPOMc  A.ND  METHODS  or  APPOINTMENT 

1.  Full  Members 

Full  members  of  a  commission  are  appointed  to  two-year  terms  by  The  Surgeon  General,  Department  of  the 
Army,  upon  the  recommendation  of  the  Armed  Forces  Epidemiological  Board.  There  is  no  limit  to  the 
number  of  terms  that  a  member  may  serve.  The  director  is  designated  by  the  Board.  The  director  selects, 
with  or  without  the  advice  of  other  commission  members,  the  persons  who  are  to  be  nominated  for 
comnussio-  ■  membership  and  submits  their  names  to  the  Board  for  approval,  usually  at  the  Spring  Meeting 

2.  Associate  Members 

Associate  members  are  appointed  by  a  commission  director,,  with  the  concurrence  of  the  President  of  the 
Board,  and  are  formally  notified  by  the  Office  of  the  Executive  Secretary.  Terms  are  for  two  years,  ending 
30  June  of  the  appropriate  year,  and  there  is  no  limit  to  the  number  of  terms  an  associate  member  may  serve. 
Appointments  to  committees,  task  groups,  etc.,  are  made  by  commission  directors  with  the  concurrenceand 
approval  of  the  President  of  the  Board. 

J.  Responsible  Investigators 

Responsible  investigators  hold  appointments  for  the  duration  of  their  contracts  The  status  of  responsible 
in\  estigator  is  for  an  indefinite  period,  ending  hen  the  commission-sponsored  research  is  terminated,  or 
sooner  if  either  party  wishes  to  withdraw  from  the  arrangement. 

C.  MEETINGS 

1.  Commissions 

Commissions  will  hold  at  least  one  meeting  each  year.  At  this  meeting  the  progress  made  by  its 
investigators  should  be  reviewed,  the  future  work  of  the  commission  outlined,  and  an  estimate  made  of  the 
funds  necessary  to  support  these  endeavors.  The  representatives  from  the  Armed  Forces  should  be 
requested  to  present  current  problems  that  come  within  the  competency  of  the  commission.  Recommen¬ 
dations  may  be  prepared  for  submission  to  the  Board  Commissions  will  hold  such  additional  meetings 
each  year  as  are  deemed  necessary. 

2.  Ad  Hoc  Committees 

Ad  hoc  committees  can  be  formed  within  a  commission  to  deal  with  specific  problems,  or  from  the 
membership  of  two  or  more  commissions  todeal  with  broader  problems.  Committees  of  some  pt .  manency 
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and  joint  committees  should  be  approved  by  the  President  of  the  Board.  As  many  meetings  may  be  held 
as  are  deemed  necessary  to  accomplish  their  mission.  The  chairmen  of  such  committees  can  call  such 
meetings  after  notify  ing  the  directors  of  the  commissions  concerned.  However,  if  such  meetings  involve 
travel  orders  or  other  expenses,  the  approval  cf  the  President  of  the  Board  must  be  obtained  in  advance,  and 
the  Executive  Secretary  notified  so  that  appropriate  orders  may  be  issued,  service  representatives  notified 
and  other  necessary  meeting  arrangements  made.  A  commission  director  is  normally  afforded  membership, 
ex  officio,  in  such  a  committee. 

3.  Field  Teams 

The  Board  may  at  any  time,,  when  requested  to  assist  the  Armed  Forces  in  a  specific  situation,  organize  a 
team  for  field  investigation.  Such  investigations  may  last  from  one  day  to  ninety  days  or  more,  depending 
entirely  on  the  problem. 

Melvin  A.  Casberg,  M.D. 

Assistant  Secretary  of  Defense 

(Health  and  Medical) 
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THE  1974  CHARTER 

The  Board,  Commissions,  and  Committees  of  the 
Armed  Forces  Epidemiological  Board 


OTSG  Memorandum  No.  15-22, 9  January  1974 

This  memorandum  supersedes  OTSG  Memorandum  15-22, 10  May  1970 

1.  REFERENCES 

a.  Public  Law  92-463, 6  October  1972 

b.  Executive  Order  11686, 7  October  1972 

c.  CSR 10-32,  "Organization  and  Functions,  Office  of  The  Surgeon  General" 

2.  BACKGROUND 

a.  In  accordance  with  references  a  and  b,  the  Charter  for  the  Armed  Forces  F.pidemiological  Board  filed  8 
January  1973  (See  Appendix): 

(1)  Reconstituted  the  Armed  Forces  Epidemiological  Board  as  a  joint  agency  of  the  Military  Depart¬ 
ments  with  the  Secretary  of  the  Army  as  Executive  Agent  (Sec  D). 

(2)  Defined  the  purpose  of  the  Board  to  serve  "as  a  continuing  scientific  advisory  body  to  the  Surgeons 
General  of  the  military  departments  to  provide  them  with  scientific  and  professional  advice  and  guidance  in 
matters  pertaining  to  operational  programs,  policies,  procedures,  and  research  needs  in  the  prevention  of 
disease  and  injury  and  promotion  of  better  health"  (Sec  B). 

(3)  Provided  that  the  Board  will  be  composed  of  not  less  than  9  nor  more  than  13  piincipal  members 
who  will  be  selected  and  nominated  by  the  Surgeons  General  of  the  Military  Departments  and  appointed  by  the 
Secretary  of  the  Army.  They  will  be  appointed  on  a  consultant  basis  by  the  Secretary  of  the  Army  (Sec  E). 

(4)  Provided  that  w  hen  necessary,  the  Board  shall  recommend  the  establishment  of  subcommittees 
called  commissions.  Members  of  Commissions  shall  be  appointed  on  a  consultant  basis  by  the  Secretary  of  the 
Army  based  on  recommendations  of  the  Board  and  nominated  by  the  Surgeons  General  (Sec  H  [1]). 

(5)  Provided  that  when  required,  the  Board  shall  recommend  establishment  of  informal  ad  hoc  Study 
Teams  to  advise  on  immediate  medical  problems  of  a  crisis  or  urgent  nature  (Sec  H  [2]). 

(6)  Provided  that  the  Army  Medical  Department  is  responsible  for  providing  necessary  support  for  the 

Board. 

b.  Reference  Ic  designated  the  Directorate  of  Health  Care  Operations,  that  it  provide  administrative 
support  and  staff  direction  of  the  Armed  Forces  Epidemiological  Board. 

3.  PURPOSE 

This  memorandum; 

a.  Defines  the  specific  areas  of  responsibility  of  the  staff  elements  of  DASG  having  staff  superc'ision  over 
all  duties  and  responsibilities  of  The  Surgeon  General  relative  to  the  Board. 

b.  Cl.arifies  the  channels  of  communication  between  The  Surgeon  General  and  the  Board. 

4.  RESPONSIBILITIES 

a.  Chief,  Health  and  Environment  Division: 

(1 )  Has  primary  staff  responsibility  forTSG  in  all  matters  relative  to  the  Armed  Forces  Epidemiological 
Board.  These  responsibilities  include,  but  are  not  limitc'd  to: 

(a.  Coordination  between  TSG  and  the  AFEB  on  all  communications  that  relate  to  requests  for 
professional  adv.ce  and  recommendations  concerning  operational  programs  and  policy  development  in  the 
area  of  disease  and  injury  prevention  and  health  promotion  to  include  application  of  epidemiological  principles 
to  the  control  of  acute  and  chronic  discastcs,  environmental  pollution  control,  and  occupational  health  and  the 
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i''esign  of  new  systems  of  health  maintenance. 

(b)  Nomination  of  Board  members 

(c)  Nomination  and  appointment  of  Executive  Secretary 

(2)  Serves  as  point  of  contact  in  keeping  the  Board  current  on  health  and  environment  programs 

(3)  [Einsures  that  all  staff  actions  are  fully  coordinated  within  DASG  and  other  appropriate  staff  or 
command  activities  before  transmittal  to  the  AFEB  through  the  Executive  Secretary. 

Appendix  to  the  Charter 
The  Armed  Forces  Epidemiological  Board 


A.  DESIGNATION 

The  official  designation  of  this  committee  is  the  Armed  Forces  Epidemiological  Board,  hereinafter  referred  to 
as  "the  Board." 

B.  OBJECTIVES  AND  SCOPE 

The  Board  serves  as  a  continuing  scientific  advisory  body  to  the  Surgeons  General  of  the  military  departments 
to  provide  them  with  scientific  and  professional  advice  and  guidance  in  matters  pertaining  to  operational 
programs,  policies,  procedures,  and  research  needs  in  the  prevention  of  disease  and  injury,  and  the  promotion 
of  better  health. 

C.  DURATION 

The  period  of  time  necessary  for  the  Board  to  carry  out  its  activities  is  two  years.  Should  the  requirement  for  the 
Board  continue  be  ,  ^  that  period,  rechartenng  of  the  Board  will  be  accomplished  in  accordance  with  the 

provisions  of  Publii.  Law  92-163,  "Federal  Advisory  Committee  Act,"  6  October  1972,  E.O.  11686  and 
implementing  O.MB  and  DoD  Regulations. 

D.  RESPONSIBLE  AGENC\' 

The  Board  shall  function  as  a  joint  agency  of  the  three  military  departments  with  the  Secretary  of  the  Army  as 
Executive  Agent  The  Surgeon  General  of  the  Army  or  his  representative  is  the  designated  Federal  employee 
who  shall  approve  all  meetings  and  agendas  in  advance,  be  in  attendance  Iat|  all  meetings,  and  is  authorized 
to  adjourn  any  meeting  when  he  determines  adjournment  to  be  in  the  public  interest.  The  reports  of  the  Board 
shall  be  made  to  the  Surgeons  General.  An  Annual  Report  shall  be  submitted  to  the  Executive  Agent. 

E.  COMPOSITION 

1  The  Board  shall  be  composed  of  not  less  than  nine  nor  more  than  thirteen  Principal  Members  selected  from 
civil  life  on  the  basis  of  their  nationally  recognized  competence  in  fields  allied  to  the  functions  of  the  Board. 
Principal  Members  of  the  Board  shall  be  selected  and  nominated  by  the  Surgeons  General  of  the  military 
departments  and  appointed  by  the  Secretary  of  the  Army.  Principal  .Members  of  the  Board  shall,  m  addition, 
be  appointed  cm  a  consultant  basis  by  the  Secretary  of  the  Army. 

2  Term  of  office  shall  be  two  years,  with  terms  staggered  so  that  the  appointments  of  one-half  of  the  Board  shall 
expire  each  year,  A  Principal  Member  may  be  appointed  to  a  full  two-year  term,  or  to  complete  an  unexpired 
term,  and  may  be  reappointed  to  succeed  himself,  except  that  no  Principal  Member  may  serve  more  than  two 
full  terms  in  succession.  A  former  Principal  Member  may  be  reappointed  to  the  Board  after  ar.  interval  of  not 
less  than  two  years  following  completion  of  his  last  appointment. 

3  The  Principal  Members  of  the  Board  shall  elect  from  among  themselves  a  President  who  shall  serve  in  this 
capacity  for  a  period  of  two  years,  unless  extended  by  reelection,  but  not  to  exceed  two  successive  terms. 

F.  SUPPORT 

The  Army  Medical  Department  is  responsible  for  providing  necessary  support  to  the  Board. 

G.  EXECUTIVE  SECRETARY 

1  The  Board  shall  be  assisted  by  an  Executive  Secretary  and  such  other  qualified  military  and  civilian  personnel 
as  may  be  required  in  administration  of  the  activities  of  the  Board.  The  Executive  Secretary  shall  be  an  officer 
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of  the  Army ,  Na%  y ,  or  Air  Force,  a  full-time  salaried  government  employee  selected  on  the  basis  of  demonstrated 
professional  and  administrative  ability  in  fields  allied  to  Board  functions.  The  Executive  Secre’  shall  be 
appointed  by  the  Secretary  of  the  Army  based  on  nominations  of  the  Surgeons  General.  Normally  the 
appointment  shall  rotate  among  the  three  military  departments  in  the  order  Army,  Navy,  and  Air  Force. 

2.  The  Executive  Secretary  shall  have  authority  to  adjourn  any  meeting  of  the  Board,  its  commissions,  and  ad 
hoc  Study  Teams  when  it  is  considered  to  be  m  the  public  interest.  He  shall  be  assisted  by  an  Administrative 
Assistant  and  necessary  clerical  support.  The  Army  Medical  Department  shall  provide  office  space  and 
operational  funds  for  salaries,  travel,  supplies,  office,  and  related  expenses. 

H.  DUTIES 

The  Board  shall  assist  the  three  Surgeons  General  by  providing  timely  professional  advice  and  recommenda¬ 
tions  concerning  operational  programs  and  policy  development  in  the  broad  area  of  disease  and  injury 
pre\  ention  and  health  promotion  to  include  application  of  new  technological  and  epidemiological  principles  to 
the  control  of  acute  and  chronic  diseases,  environmental  pollution  control,  occupational  health,  and  the  design 
of  new  systems  of  health  maintenance.  The  Bewrd  -^hall  review  preventive  medicine  programs  of  the  military 
departments  as  required. 

1.  Commissions.  When  necessary,  the  Board  shall  recommend  the  establishment  of  standing  subcommittees, 
hereinafter  called  Commissions.  The  Commissions  shall  be  chartered  in  accordance  with  the  provisions  of  PL 
92-463,  E.0. 11686  and  implementing  O.MB  and  DoD  Regulations.  In  addition,  members  of  the  Commissions 
shall  be  appointed  on  a  consultant  basis  by  the  Secretary  of  the  Army  based  on  recommendation  of  the  Board 
and  nominated  by  the  Surgeons  General.  The  Board  shall  designate  one  of  the  members  of  each  Commission 
to  serve  as  its  Director. 

2.  Ad  Hoc  Study  Teams.  When  required,  the  Board  shall  recommend  establishment  of  such  informal  ad  hoc 
subcommittees  or  panels,  hereinafter  called  ad  hoc  Study  Teams,  to  advise  on  immediate  medical  problems  of 
a  crisisor  urgent  nature.  Such  ad  hoc  Study  Teams  shall  terminate  when  no  longer  required,  but  in  no  case  longer 
than  twelve  months.  Upon  nomination  by  the  three  Surgeons  General  and  approval  by  the  Secretary  of  the 
Army,  each  member  of  an  ad  hoc  Study  Team  shall  be  appointed  to  associate  membership  of  the  Board. 

I.  ESTIMATED  COSTS 

The  estimated  annual  operating  cost  of  the  Board  is  as  follows: 

1.  Office  of  the  Executive  Secretary 
Man-years:  Military  1;  Civilian  3 
Budget:  $32,000  (civilians  only) 

2  Board  (and  Study  Teams) 

Budget:  525, OtK)  (two  2-day  meetings  of  the  Board  and  five  4-member  ad  hoc  Study  Teams) 

J.  MEETINGS 

The  Board  shall  meet  at  least  once  annually  for  an  expected  two-day  period.  Commissions,  if  established,  shall 
also  meet  at  least  once  annually.  Study  Teams  shall  meet  as  needed. 

K.  TERMINATION  DATE 

The  Board  shall  terminate  5  January  1975  or  when  its  mission  is  completed,  w  hichever  is  sooner,  or  unless  prior 
approval  for  its  continuation  is  obtained. 

L.  DATE  FILED 

8  January  1973 

FOR  THE  SURGEON  GENERAL: 

Gerald  D.  Allgood 
Lt.  Colonel,  MSC 
Assistant  Executive  Officer 
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(Reprinted  from  Federal  Re;^ister,  Vol.  40,  No.  7,  Friday,  10  January  1975) 

Establishment,  Organization,  and  Functions 

In  accordance  with  the  provisions  of  I’ub.  I..  92-463,  Federal  Advisory  Committee  Act,  notice  is  hereby  given 
that  tlie  Armed  Forces  Epidemiological  Board  has  been  found  to  be  in  the  public  interest  in  connection  with  the 
performance  of  duties  imposed  on  the  Department  of  Defense  by  law. 

The  charter  for  the  Armed  Forces  Epidemiological  Board  is  as  follows: 

1.  OFFICIAL  DESIGNATION 

The  Armed  Forces  Epidemiological  Board;  hereinafter  referred  to  ns  "the  Board." 

2.  OBJECTIVES  AND  SCOPE 

The  Board  serves  as  a  continuing  scientific  advisory  body  to  the  Surgeons  General  of  the  military  departments 
to  provide  them  with  scientific  and  professional  advice  and  guidance  in  matters  pertaining  to  operational 
programs,  policies,  prcKedure^,  and  research  needs  in  the  prevention  of  disease  and  injur\  and  Ithel  promotion 
of  better  health. 

3.  DURATION  AND  OPERATION 

The  Board  is  established  for  a  period  of  two  years  tir  when  its  objectives  have  been  attained,  whichever  is  sooner, 
unless  prior  approval  is  received  for  continuation.  The  Board  will  operate  in  accordance  with  the  provisions  of 
Pub.  L.  92-463,  EO 11769,  and  OMB,  DoD,  and  DA  regulations  governing  Federal  Advisory  Committees. 

4.  RESPONSIBLE  AGENCY 

The  Board  shall  function  as  a  joint  agency  of  the  three  military  departments  with  the  Secretary  of  the  Army  as 
Executive  Agent  and  under  the  management  control  of  the  Surgeon  General,  Department  of  the  Army.  The 
Reports  of  the  Board  shall  be  made  to  the  Surgeon  General.  An  Annual  Report  shall  be  submitted  to  the 
Executive  Agent. 

5.  SUPPORT  AGENCY 

The  Army  Medical  Department  is  responsible  for  providing  necessary  support  to  the  Board.  The  Executive 
Secretary  shall  be  assisted  by  an  Administrative  Assistant  and  necessary  clerical  support.  The  Army  Medical 
Department  shall  provide  office  space  and  operational  funds  for  salaries,  travel,  supplies,  office,  and  related 
expenses. 

6.  COMPOSITION 

a.  The  Board  shall  be  composed  of  not  less  than  nine  nor  more  than  thirteen  Principal  Members  selected 
from  civil  life  on  the  basis  of  their  nationally  recognized  competence  in  fields  allied  to  the  functions  of  the  Board. 
Principal  Members  of  the  Board  shall  be  selected  and  nominated  by  the  Surgeons  General  of  the  military 
departments  and  appointed  by  the  Secretary  of  the  Army.  Principal  .Members  of  the  Board  shall,  in  addition, 
be  appointed  as  consultants  to  The  Surgeon  General,  Department  of  the  Army. 

b  The  term  of  office  for  Principal  .Members  shall  be  two  years,  with  individual  terms  staggered  m  order 
to  assure  continuity  A  Principal, Member  may  beappointedtoa  full  two-year  term,  or  tocomplete  an  unexpired 
term,  and  may  be  reappointed  for  a  second  term,  except  that  no  Principal  Member  may  ser\  e  more  than  two  full 
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lernib  in  bucccbsion.  A  former  Principal  Member,  having  berved  two  termb  in  buccebbion,  may  be  reappointed 
to  the  Board  after  an  interval  of  not  Icbs  than  two  years  following  termination  of  his  last  appointment. 

c.  The  Principal  Members  of  the  Board  shall  elect  from  among  themselves  a  President  who  shall  serve  in 
this  capacity  for  a  period  of  two  years.  The  President  may,  by  reelection,  sere  e  a  second  term,  but  shall  not  exceed 
two  successive  terms. 

d.  The  Board  shall  be  assisted  by  an  Executive  Secretary  and  such  other  qualified  military  and  civilian 
personnel  as  may  be  required  in  1  thel  administration  of  the  activities  of  the  Board  The  Executive  Secretary  shall 
be  an  actn  e-duty  officer  of  the  Army,  Na\  y,  or  Air  Force,  selected  on  the  basis  of  demonstrated  professional  and 
administratis  e  ability  in  fields  allied  to  Board  functions.  The  Executive  Secretary  shall  be  appointed  by  the 
Secretary  of  the  Army  based  on  nominations  by  the  three  Surgeons  General.  .Normally  the  appointment  shall 
rotate  among  the  three  military  departments  in  the  order:  Army,  .Navy,  and  Air  Force. 

e.  A  full-time  employee  or  officer  of  the  Federal  Government  will  be  designated  s\  ho  will  attend  each 
meeting  and  his  the  authority  to  adjourn  any  meeting  which  he  determines  not  to  be  in  the  public  interest. 

7.  DUTIES 

The  Board  shall  assist  the  three  Surgeons  General  by  providing  timely  professional  advice  and  recommenda¬ 
tions  concerning  operational  programs  and  policy  development  in  the  broad  area[s|  of  disease  and  injury 
prei  ention  and  health  promotion,  to  include  application  of  new  technological  and  epidemiological  principles 
to  the  control  of  acute  and  chronic  diseases,  environmental  p^'lution  control,  occupational  health,  and  the 
design  of  new  systems  of  health  maintenance.  The  Board  shall  reviL preventive  medicine  piograms  of  the 
military  departments  as  required. 

a.  Commissions.  To  assist  the  Board  in  the  performance  of  its  functions  and  provide  augmentation  with 
nationally  recognized  experts  in  the  scientific  specialties  represented  in  each  of  these  bii-.’d  areas  of  concern  to 
the  Board,  three  formal  standing  subgroups,  hereinafter  called  Commissions,  shall  hereby  be  chartered  with  the 
Board.  These  shall  be  designated  ns  follows: 

(1)  Commission  on  Disease  Control 

(2)  Commission  on  Environmental  Quality 

(3)  Commission  on  Health  Maintenance  Systems 

The  Surgeon  General  of  the  Army  or  his  representative  is  the  designated  Federal  Employee  who  shall  approve 
all  meetings  and  agendas  in  advance  and  attend  all  meetings.  He  is  authorized  to  adjourn  any  meeting  when 
he  determines  adjournment  to  be  in  the  public  interest.  The  reports  of  Commissions  shall  be  made  to  the  Board. 
The  Commissions  shall  terminate  or  be  renewed  coincident  with  the  Board,  based  upon  recommendations  from 
the  three  Surgeons  General.  Other  Commissions  may  be  established  as  necessary,  in  accordance  with  the 
provisions  of  Pub.  L.  92-463,  EO 11769,  and  implementing  OMB,  DoD,  and  DA  regulations.  Members  of  the 
Commissions  shall  be  appointed  by  The  Surgeon  General,  Department  of  the  Army,  as  management  agent  of 
theSecretary  of  the  Army,  based  on  nominations  by  the  Board  and  the  Surgeons  General.  The  term  of  office  shall 
be  two  years.  No  Commission  member  shall  serx'e  more  than  two  successive  terms.  The  Board  shall  designate 
one  of  the  members  of  each  Commission  to  serve  as  its  Director.  Commission  members  shall  be  appointed  as 
consultants  to  The  Surgeon  General,  Department  of  the  Army. 

(a)  Cemm/.'.'iiiw  on  Diseafc  Control.  Objectives,  scope,  and  duties:  The  Commission  on  Disease  Control 
shall  function  as  an  advisor)'  body  to  the  Board  and  the  Surgeons  General,  providing  timely  professional  advice 
and  recommendations  regarding  operational  programs  and  policy  on  disease  control  problems  in  the  Armed 
Forces.  This  group  of  infectious  disease  specialists  will  constitute  the  working  arm  of  the  Board  in  the  area  of 
disease  control.  It  shall  meet  as  necessar)',  with  the  approval  of  the  Board,  for  [thel  purpose  of  providing  the 
latest  scientific  evaluations  and  recommendations  concerning  immunizations,  chemoproph)  laxis,  and  therapy, 
as  well  as  disease  surveillance,  prevention,  and  control. 

(b)  Commission  on  Environmental  Quality.  Objectives,  scope,  and  duties:  The  Commission  on  Environ¬ 
mental  Quality  shall  function  as  an  advisory  body  to  the  Board  and  the  Surgeons  General  providing  timely 
professional  ad  vice  and  recommendations  for  the  protection  of  the  environment  from  ad  verse  effects  of  military' 
activities  and  [the]  protection  of  members  of  the  Armed  Forces  from  disease  and  injury  associated  with  their 
military  duties.  This  group  of  environmental-  and  occupational-health  specialists  will  constitute  the  working 
arm  of  the  Board  in  the  area  of  en\  ironmental  quality.  It  shall  meet  as  necessary  with  the  approval  of  the  Board 
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for  I  the]  purpobcof  pro\  iding  the  latest  scientific  e\aliiationsand  recommendations  concerning  I  the!  protection 
of  both  the  environment  and  military  personnel  in  all  activities  of  the  Armed  Forces. 

(c)  Commifsioii  on  Health  Maintenance  Sy>temb.  Objectives,  scope  and  duties;  The  Commission  on 
Health  Maintenance  Systems  shall  function  as  an  advisory  body  to  the  Board  and  the  Surgeons  General 
providing  timely  professional  advice  and  recommendations  regarding  operational  programs  and  policy  in 
those  areas  relating  to  maintenance  of  health  in  the  Armed  Forces.  This  group  of  health-maintenance  and 
chronic-disease-control  specialists  will  constitute  the  w  orkingarm  of  the  Board  in  thearea  of  health  maintenance 
systems.  It  shall  meet  as  necessary,  with  the  approval  of  the  Board,  for  the  purpose  of  providing  the  latest 
scientific  evaluations  and  recommendations  concerning  the  assessment  of  those  physical,  nutritional,  behav¬ 
ioral,  hereditary,  and  other  characteristics  of  individuals  and  populations  which  are  assiKiated  with  the 
dev  elopment  of  chronic  disease  or  disability,  and  those  programs  vv  hich  can  be  implemented  to  prev  ent  those 
events  which  result  in  lost  duty-time  for  Armed  Forces  personnel. 

b  Ad  Hoc  Study  Teams.  When  necessary,  the  Board  shall  recommend  the  establishment  of  temporary, 
informal  ad  hoc  subcommittees  or  panels,  hereinafter  called  ad  hiK  Study  Teams,  to  advise  on  immediate 
medical  problems  of  a  crisis  or  urgent  nature.  Each  ad  hoc  Study  Team  shall  terminate  within  twelve  months 
after  [itsl  establishment,  or  whenev  er  its  mission  is  completed,  whichever  occurs  first.  .Members  shall  be 
nationally  recognized  experts  in  those  specialties  pertinent  to  matters  to  be  considered  by  the  Team,  and  shall 
be  appointed  by  The  Surgeon  General,  Department  of  the  Army,  based  on  nominations  by  the  Board  and  the 
Surgeons  General.  The  Team  Chairman  shall  be  designated  by  the  Board. 

8.  COSTS 

The  estimated  annual  operating  cost  of  the  Board  is  as  foliovvs; 

a.  Office  of  the  Executive  Secretary: 

Man-years: 

Military — 1 

Civilian— 2 
Budget: 

529,000  (civilians  only) 

b.  Board  (including  Commission  and  ad  hoc  Study  Teams); 

Budget: 

$40,000  (two  2-day  meetings  of  the  Board,  three  1  -day  meetings  of  each  Commission,  and  two  1- 
day  meetings  of  ad  hoc  Study  Teams) 

9.  MEETINGS 

The  Board  shall  meet  at  least  once  annually  for  an  expected  two-day  period.  Commissions  and  ad  hoc  Study 
Teams  shall  meet  as  needed.  It  is  estimated  that  the  Board  will  meet  twice  annually  for  2-day  meetings,  that  each 
of  the  3  Commissions  will  meet  annually  for  1-day  meetings,  and  that  an  ad  hoc  Study  Team  will  meet  twice 
annually  for  1-day  meetings. 

10.  TERMINATION  DATE 

5  January  1977 

11.  DATE  CHARTER  FILED 
9  January  1975 

Maurice  W.  Roche 

Directorate  for  Correspondence  and  Directives 

OASD  (Comptroller) 
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THE  1978  CHARTER 
Department  of  Defense  Directive  5154.8 


Date:  6  November  1978 

Subject:  Armed  Forces  Epidemiological  Board 
References: 

(a)  DoD  Directive  5154.8,  "Armed  Forces  Epidemiologic.il  Board,"  8  October  1953  (hereby  cancelled) 

(b)  Public  Law  92-463,  "Tlie  Federal  Advisory  Committee  .Act,"  6  October  1972 

(c)  Executive  Order  12013,  ".Advisory  Committee  Functions,"  1  December  1977 

(d)  DoD  Directive  5(K).19,  "Policit*s  for  the  Management  and  Control  of  Information  Requirements,"  12  .March 
1976 

A.  REISSUANCE  AND  PURPOSE 

This  Directive: 

1.  Reissues  reference  (a)  to  (a)  c-stablish  the  Armed  Forces  Epidemiological  Board  (hereafter  referred  to  as  the 
"Board"),  pursuant  to  the  authority  of  the  Secretaiy-  of  Defense  (10  U.S.C.  125  and  133);  and  (b)  continue  the 
Board  in  consonance  with  present  rule's,  regulations,  and  practices  concerning  Federal  Advisory  Committees; 
and 

2.  Establishes  the  Office  of  the  Executive  Secretary  for  managing  and  administering  the  activities  of  the  Board. 

B.  APPLICABILITY 

The  provisions  of  this  Directive  apply  to  the  Office  of  the  Sccretar\-  of  Defense  and  the  Military  Departments. 

C.  POLICY 

1 .  The  Secretary  of  the  Army,  subject  to  the  authority,  direction,  and  control  of  the  Secretary  of  Defense,  shall 
serve  as  Executiv  e  Agent,  and  the  Surgeon  General,  United  States  Army,  shall  exercise  management  control  of 
the  Board.  The  Board  shall  function  as  a  joint  entity  of  the  .Military  Departments,  subject  to  the  provisions  of 
references  (b)  through  (d). 

2.  The  Board  shall  serx  e  as  a  continuing  scientific  advisory  body  to  the  Assistant  Secretary  of  Defense  (Health 
Affairs)  and  the  Surgeons  General  of  the  Military  Departments,  providing  them  with  timely,  .scientific,  and 
professional  advice  in  matters  pertaining  to  operational  programs,  policy  development,  and  research  needs  for 
the  prevention  of  disease  and  injury  and  the  promotion  of  health. 

D.  DURATION 

The  Board,  as  a  continuing  advisory  comniittt*e,  shall  be  subject  to  renewal  every  2  years  in  accordance  with 
Public  I,aw  92-463  (reference  lb|). 

E.  ORGANIZATION  AND  MANAGEMENT 

1.  The  Board  shall  be  comprised  of  a  maximum  of  13  members,  selected  on  the  basis  of  their  nationally 
recognued  competence  m  fields  allied  to  the  functions  of  the  Board,  nominated  by  the  Surgeons  General  of  the 
Military  Departments,  and  appointed  by  the  Secretary  of  the  .Army. 

a.  .Members  of  the  Board  normally  shall  be  appointed  as  consultants  to  the  Surgexm  General,  Department 
of  the  .Army,  unless  at  the  time  of  appointment  to  the  Board  the  individual  already  holds  an  apptiintment  as  a 
consultant  to  the  commander  of  a  medical  center  or  to  the  surgeon  of  a  major  headquarters,  which  may  be 
continued. 
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b.  Members m>i\  beemployedcisconsull.intsona"\».ithoulcompensciiion"orti  "when actual!)  empimed" 
basis  by  each  of  the  Military  Departments.  A  security  clearance  of  SKCRKT  shall  be  requested  for  Board 
members. 

(1)  A  full  term  or  office  for  members  shall  be  2  years,  with  individual  terms  staggered  in  order  to  assure 
continuit) .  A  member  ma)  be  appointed  to  a  full  2-)ear  term,  or  to  complete  an  unexpired  term,  and  may  be 
reappointed  for  a  second  term,  except  that  no  member  may  serve  more  than  4  vear  in  succession.  A  former 
member,  having  ser\  ed  4  years  in  succession,  mac  be  reappointed  to  the  Board  after  an  interc  al  of  not  less  than 
2  years  following  termination  of  the  last  employment. 

(2)  The  members  of  the  Board  shall  elect  from  among  themseh  es  a  President  who  shall  cerve  in  this 
capacity  for  a  period  of  2  years  or  theelected  member's  remaining  term  of  office,  hichec  er  is  less.  The  President 
may,  bv  reelection,  serve  a  second  term  if  eligible  under  paragraph  1:.  I  .b.(  1 ),  but  shall  not  exceed  t\\  o  successive 
terms. 

2  When  necessary,  subcommittees,  either  continuing  or  ad  hoc,  shall  be  established  as  the  workins  Kmupc  nf 
the  Board  to  assist  the  Board  in  the  performance  of  its  functions. 

a.  Subcommitteesshali  (1  Iconform  to  theprovisionsof  Public  L.i»\  92-463 (reference IbDand  implementing 
OMB  and  DoD  issuances  which  govern  the  operations  ol  the  Board,  and  (2)  receive  support  from  and  report 
through  the  Board.  They  shall  meet  as  often  €»s  is  nt'cessary  to  serve  the  needs  of  the  Armed  Force's. 

b.  Subcommittei-  member.-,  shall  be  Board  members  whose  major  interest  and  expertise  fall  within  thescope 
of  concern  of  the  particular  subcommittc-e  to  which  they  areappointt>d.  The  President  of  the  Board  shall  appoint 
members  to  subcommittc*es  and  designate  one  of  them  toserveas  the  director  of  continuing  subcommittees  and 
chairpersons  of  ad  hiK  subcommittees.  Board  members  may  be  appi>inted  m.embers  of  more  than  one 
subcommittee. 

c.  When  necessar)-,  a  subcommittee  may  request  tiie  advice  of  a  number  of  non  voting  consultants  in  order 
to  enable  it  to  c.irry  on  its  work  while  providing  the  ret]uisite  balance  in  viewpoints  represented  and  breadth  of 
expertise.  Consultants  used  repeatedly  may  be  appointed  consultants  to  the  Surgeon  General,  Department  of 
the  Army,  others  may  be  utilized  as  temporary  consultants  on  a  "when  actually  employed"  basis  by  service 
contract.  Qualified  active  duly  militarx  and  civil  service  scientists,  as  well  as  nongovernmental  civilian  experts, 
may  be  utilized  as  consultants. 

d.  Ad  luK  subcommittees  may  be  established  to  obtain  the  advice  of  nationally  eminent  specialists  whose 
expertise  is  ncedt*d  for  theconsidcralion  of  specific  medical  problems  requiring  immediateattention  and  action. 
Hach  ad  hoc  subcommittee  shall  terminate  within  12  months  after  establishment,  or  when  its  mission  is 
completed,  whichever  occurs  first. 

3.  The  Board  shall  be  assisted  by  an  F.xecuti  veSecrelaiy  who  shali  be  an  officer  of  the  Army,  .Vavy,  or  Air  Force, 
selected  on  the  basis  of  demonstrated  professional  and  administrative  ability  in  fields  allied  to  Board  functions. 

a.  The  Executive  Secretary  shall  be  appointed  by  the  Secretary  of  the  Army,  ba.sed  on  nominations  by  the 
Surgeons  General  of  the  Military  Departments.  .Normally,  the  appointment  shall  be  for  a  periixl  of  4  years  and 
shall  rotate  among  the  Military  Departments  in  the  order  of  .Army,  .Navy,  and  Air  Force,  provided  that  the 
Military  Department  next  in  rotation  has  an  individual  ax  ailable  who  satisfies  the  qualifications  for  the  position 
and  is  acceptable  to  the  nominating  and  appointing  authorities  and  to  the  Board. 

b.  The  Executive  Secretary  shall  be  assisted  bv  military  and  civilian  personnel  as  may  be  rei]uired  in  the 
administration  of  the  activities  of  the  Board. 

4.  The  Surgeon  General  of  the  .Army,  or  a  representative,  is  designated  the  official  rcHjuireti  by  the  Federal 
•Advisor)  Committee  Act  (I’ublic  Liw  92^6.3,  referencelbl)  ti»  (a)  approveall  board  and  subcommittee  meetings 
and  agenda  in  ad vance;  (b)  attend  all  meetings;  and  (c)  adjourn  any  meeting  when  it  is  determ.ined  to  be  in  the 
public  interest. 

F.  RESPONSIBILITIES  AND  FUNCTIONS 

1 .  Admhu>lriitiiv yUfiivrt .  The Surgexm  General,  United  Stales  .Army , as  management  agent, shall  be  responsible 
for  providing  administrative  .support  lor  operation  of  the  Board.  This  supporr  includes  funding,  fiscal  control, 
manpower  control  and  ulili/ation,  personnel  administration,  .secant)  admini.stration,  space,  facilities,  supplies 
and  other  administrative  .service’s. 

2.  Rofim  h  I'ro^re^f’  hVic/iiig.  Reprc’sentativc-sof  the  Military  IX  pat  tmentssiiall  conduct  an  annual  rev  lev.  to  keep 
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the  Board  informed  of  the  military  researcli  progress  in  the  field  of  infectious  diseases. 

3.  Diitw>.  The  Board  shall  assist  the  Mihtarv  Departments  b\  providing  timeU,  scientitic,  and  professional 
ad  viceandretommendation.sct<.icerningv)peration.rl  programs,  polic)  dcvelopment,and  research  needs  for  the 
(at  preventiim  of  disease  and  injury,  (b.>  promotion  of  health  by  the  application  of  new  technological  and 
epidemiological  principles  to  the  control  of  acute  and  chrome  diseases,  (c)  protection  of  the  en\  ironment,  (d) 
improvement  of  occupational  health  programs,  and  (e)  design  of  new  system  of  health  maintenance. 

a.  The  Board  shall  review  preventive  medicine  programs  of  the  Military  Departments  as  appropriate. 

b.  Written  revjuests  for  assistance,  ad\  ice,  or  guidance  may  be  presented  to  the  Board  by  representatives 
of  the  Office  of  the  Secret.rry  of  Defense  or  of  the  Surgeons  General  during  formal  Board  meetings  or  at  any  time 
a  problem  requires  consideration. 

4.  Mi':7»ys.  The  Board  shall  meet  as  frequently  as  is  necessary  to  accomplish  its  mission  v\  ith  at  least  one  foi  ma! 

meeting  .rnniially .  Subcommittees  shall  meet  as  frequently  as  necessarc  w  ith  the  appuival  of  the  designated 
Federal  official  and  the  Board.  All  meetings  shall  he  held  in  contonr.auce  with  Public  Law  92-4br>  trefe.rence  Ibl) 
.'..-.d  T.C.  ( refer.’: :cc  Id). 

^  .-ii/'crf.'.  The  President  jhail  report  the  Board's  findings  and  rcce.n'.mendatioiis  thrnugii  the  Executive 
Secretary  to  the  Assistant  Secretap.'  of  Defense  (Health  .Affairs),  The  Surgeons  Cieneral,  and  other  agencies 
requesting  the  Board's  assistance. 

a.  all  subcommittee  reports  shall  be  issued  to  the  Board  through  the  Executive  Sc'cretary .  These  reports 
substx]uently  may  be  the  basis  for  rccc.iumendations  from  the  Board  to  tlie  ASD(HA),  1  he  Surgeons  General, 
or  (ifherr-. 

b.  .Annual  reports  to  tlic  Executive  .Agent  and  Committee  Management  authorities  shall  be  submitted  by 
the  Executive  Secreta.ry. 

c.  Such  reports  are  exempt  from  licensing  and  approx  al  pursuant  to  subsection  A'll.C.,  enclosure  3,  DoD 
Directive  5()()0.1<?  (referoiHe  idi;. 

b.  I  Vfic-  *’.f  Uw  Execuliiv  Sccrehiru 

a.  The  Office  of  the  Executive  Secretary  is  hereby  established  under  the  provisions  of  this  Directive,  and 
shall  provide  thechaiiucls  through  w  hich  the  Armed  Forces  may  obtain  scientific  and  professional  advice  from 
civilian  experts  in  matters  related  to  the  prevention  of  disease  and  injury  and  the  promotion  of  health. 

b.  The  Executive  Secretary  shall: 

(1)  Provide  information  and  assistance  as  Board  members  may  require  in  their  Board  activities  and 
may  serve  as  the  liaison  or  point  of  contact  between  the  Briard  and  other  agencies. 

(2)  Prepare  reports,  minutes,  recommendationsand  records,  and  maintain  the  official  files  of  all  Board 
activities,  costs,  and  closed  meetings,  in  accordance  with  Public  Giw  90— }62  and  implementing  directives  and 
Executive  Order  12013  (references  [bl  and  Id)  governing  the  operation  of  Federal  ,Ad  visory  Committees. 

(3)  Ensure  that  all  Board  activities  comply  with  the  Federal  Advisory  Committee  .Act  and  Executive 
Order  12013  (references  |bl  and  lei). 

7.  Siilvommitlcea.  Three  formal,  continuing  subcommittees  shall  be  chartered  w  ith  the  Board.  The  Executive 
Secretary,  in  response  tospecif  ic  'written  rixjuests  for  assistance,  shall  coordinate  theorgani/ationand  utilisation 
of  these  subcommittees,  as  follows: 

a.  The  SuheommilU'e  on  DiM’Ofe  Control  shall: 

(T)  Function  as  an  advisory  body  to  the  Military  Departments  through  the  Bixird,  providing  timely, 
professional  advice  and  rct.ommendations  regarding  operational  programs,  policy  development,  and  research 
needs  for  disease  control  problems  in  the  .Armed  Forces. 

(2)  Constitute  the  working  arm  of  the  Board  in  the  area  of  disease  control,  and 

(3)  Meet  as  necessary  with  theapprovai  of  thedesignatetl  Federal  official  and  the  Board  for  the  purpose 
of  providing  evaluationsandrccommend.itionsconcerningimmunisitii.ns.chemopiophyla.xisand  ihera;  y,as 
well  as  disease  surveillance,  prevention,  and  control. 

b.  The  SulKoinnhItee  on  Environinenlai  Qiutlilu  shall: 

(1 )  Function  as  an  advisory  b<xly  (o  the  .Military  Departments  through  the  Board,  providing  timely 
professional  advice  and  recommendations  regarding  operational  progr.ims,  policy  dexelopment  and  research 
nec*45  for  the  protection  of  the  environment  from  adverse  effects  of  military  actis  ities,  and  proterfion  t»f 
Department  of  IX’fense  personnel  from  disease  and  injury'  asMK'iated  'with  their  dut.es. 
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(2)  Constitute  the  vvorkinj;  arm  ot  the  Board  in  the  area  of  environmental  quality. 

(3)  Meet  as  necessary  with  theapprov  al  of  ihedesignated  Federal  official  and  the  Btiard  for  t!»e  purpose 
of  providing  scientific  ei,  aluati.ins  and  recommendations  concerning  protection  of  both  the  env  iror.ment  and 
DoD  personnel  in  all  activities  of  the  Armed  Forces. 

c.  T/ic  Stibcommilhv  on  Health  Maiiileiuiiicc  Svftcmf  shall: 

(1)  Function  as  an  advis<ary  b»)d\  to  the  .Military  Departments  througli  the  Btiard,  providing  timely 
profession.’.!  aJc  ice  and  recommendations  regarding  operational  programs,  polic>  development  and  research 
nc’c’ds  in  those  areas  related  to  maintenance  of  health  and  particularly  for  meeting  operation,.!  contingencies. 

(2)  Constitute  the  working  arm  of  the  Board  in  the  area  of  health  maintenance  systems. 

(3)  .Meet  as  nc'cessary.  with  the  approval  of  the  dc’signatc’d  Federal  official  and  the  Board,  for  the 
purpose  of  providing  scientific  evaluations  and  recommendations  concerning: 

(a)  The  assessment  of  those  physical,  nutritional,  behavioral,  hereditary,  and  other  characteristic> 
cif  individuals  and  populations  which  are  associatesJ  vvith  the  developnient  of  chronic  disease  or  dis>ibility, 

(b)  Those  programs  which  can  be  implemented  to  prevent  or  decrease  lost  duty  time  for  .Armed 
Forces  personnel,  and 

(c )  Those  epidemiological  and  man.agement  tecbriicjues  applicable  to  the  design  of  more  efficient 
health  service  programs,  particularly  with  rt*gard  to  preparations  for  varies  operational  contingencic's. 

G.  RELATIONSHIPS 

On  behalf  of  the  Board,  the  President  of  the  Board  and  the  Executive  Secretarv'  areauthon/ed  to  communicate 
directly  vcdli  the  agencies  or  the  Department  of  Defense,  the  .Military  Departments,  subdivisuins  thereof,  t>lher 
governmental  and  nongovernmental  agencies,  and  consultants  concerning  matters  in  which  there  is  a  mutual 
interc’st  or  rc’sponsibility. 

H.  EFFECTIVE  DATE  AND  i.MPLEMENTATION 

This  Dirc'ctivc  is  effective  immediately.  Forward  two  copies  of  implementing  rt>gulations  to  the  Assistant 
Secretary  of  Defense  (Health  Affairs)  within  120  day.s. 

C  VV.  Dmiiwi.  !r. 

Deputy  Secretary  of  Defense 
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THE  1980  CHARTER 

Organization  and  Functions 
Armed  Forces  Epidemiological  Board 


Headquarters 
Department  of  the  Army 
Washington,  DC 
15  May  1980 

A.  OFFICIAL  DESIGNATION 

The  Armed  Forces  Epidemiological  Board;  hereinafter  referred  to  as  "the  Board." 

B.  OBJECTIVES  AND  SCOPE 

The  Board  serves  as  a  continuing  scientific  advisory  body  to  the  Surgeons  General  of  the  military  departments 
and  the  Assistant  Secretary  of  Defense  (He’lth  Affairs)  pro’  idmg  them  with  timely  scientific  and  professional 
ad’.'iceand  guidance  in  matters  pertaining  i  opptAt;  j.„i,  |.-.egrams,  policy  development  and  research  needs  for 
the  prevention  of  disease  and  injury,  and  promotion  of  health. 

C.  DURATION 

The  Board  shall  be  established  as  a  continuing  advisory  committee  subject  to  renewal  eiery  two  years  in 
accordance  with  public  law' 

D.  RESPONSIBLE  AGENCY 

The  Surgeon  General,  Department  of  the  Army,  will  exercise  management  control  of  the  Board  subject  to  the 
authority,  direction,  and  control  of  the  Secretary  of  Defense  with  the  Secretary  of  the  Army  serving  as  Executive 
Agent.  Subject  to  the  provisions  of  P.L.  92-463,  EO 1 1769  and  GSA,  DoD  and  DA  directives  governing  Federal 
Advisory  Committees,  The  Surgeon  General  of  the  Army,  or  his  r  presentative,  shall  be  the  designated  federal 
officer  or  employee  required  by  the  Federal  Advisory  Committee  ^  ct  to  approve  all  meetings  and  agenda  in 
ad'  ance  and  attend  all  meetings.  He  shall  be  authorize''!  to  a  journ  any  meeting  when  he  determines 
adjournment  to  be  in  the  public  interest.  The  executive  Secretary,  or  other  official  may  be  des’gnated  as  the 
represeinative  of  the  Surgeon  General.  Reports,  findings,  and  recommendations  by  the  Board  shall  be  made  to 
the  three  Surgeons  General,  the  Assistant  Secretary  of  Defense  (Health  Affairs),  and  other  DoD  agencies 
requesting  the  Board's  assistance. 

£.  SUPPORT  AGENCY 

The  Surgeon  General,  Department  of  the  Army,  .s  management  agent,  shall  be  responsible  for  providing 
administratic  e  support  for  operation  of  the  Board  Administrahve  support  is  defined  to  include  budgeting, 
funding,  fiscal  rcntrol,  manpower  control  and  utilization,  personnel  administration,  security  aelministration, 
space,  facilities,  supplies,  and  other  administrative  services. 

F.  DUTIES 

The  Board  shall  assist  th :  three  Surgeons  General  and  the  Ass.stant  Secretary  of  Defense  (Health  Affairs)  by 
providing  timely  scientific  and  professional  advice  and  recommendations  concerning  operational  programs, 
policy  development  and  research  needs  for  the  prevention  of  disease  and  injury,  and  promotion  of  health  by  the 
application  of  new  te  rhnological  and  epidemiological  principles  to  the  control  of  acute  and  chronu  i  iseases,  the 
protection  of  the  environment,  the  improvement  of  occupational  health  programs,  and  the  design  of  new 
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systems  of  health  maintenance.  The  Board  shall  review  preventive  medicine  progiams  of  the  military 
departments  as  required. 

G.  COST 

The  estimated  annual  operating  costs  are: 

Man-years:  Military  1,  Civilian  2 

Budget  (travel,  honoraria,  and  staff  salaries)  $140,000 

H.  MEETINGS 

The  Board  shall  meet  as  frequently  as  is  necessary  to  accomplish  its  mission,  with  the  pro\’ision  that  a  minimum 
of  one  formal  meeting  be  held  anni  illy.  Subcommittees  shall  meet  as  often  as  is  necessary.  It  is  estimated  that 
tiie  Board  will  meet  three  times  annually  for  two-day  meetings,  that  the  three  continuing  subcommittees  will 
each  meet  three  times  annually  for  one-day  meetings,,  and  that  ad  hoc  subcommittees  will  meet  four  times 
annually  for  one-day  meetings. 

I.  TERMINATION  DATE 

As  a  continuing  advisory  committee,  the  Board  is  subject  to  renewal  two  (2)  years  from  the  date  this  charter  is 
filed. 

/.  COMPOSITION  AND  TERMS  OF  MEMBERSHIP 

1 ,  The  Board  shall  be  composed  of  a  maximumof  1 3  members  selected  on  the  basis  of  their  nationally  recognized 
competence  in  fields  allied  to  the  functions  of  the  Board.  Members  shall  be  selected  and  nominated  by  the 
Surgeons  General  of  the  military  departments  and  appointed  by  the  Secretary  of  the  Army.  Members  of  the 
Board  normally  shall  be  appointed  as  consultants  to  The  Surgeon  General,  Department  of  the  Army,  unless  at 
the  time  of  appointment  to  the  Board  they  are  full-time  officers  or  employees  of  the  .'ederal  government. 

2.  The  term  of  office  for  members  shall  be  two  years,  w'ith  individual  terms  staggered  in  order  to  assure 
continuity.  A  member  may  be  appointed  to  a  full  two-year  term,  or  to  complete  an  unexpired  term,  and  may 
be  reappointed  for  a  second  term,  except  that  no  member  may  serve  more  than  two  full  terms  in  succession.  A 
former  member,  having  served  two  full  terms  in  succession,  may  be  reappointed  to  the  Board  after  an  interval 
of  not  less  than  two  years  following  termination  of  his  last  appointment.  The  members  shall  elect  from  among 
themselves  a  president  who  shall  serve  in  this  capacity  for  a  period  of  two  years.  The  president,  by  reelection, 
may  serve  a  second  term,  but  shall  not  exceed  two  successive  terms. 

3  The  Board  shall  be  assisted  by  an  Executive  Secretary  and  such  other  qualified  military  and  civilian  personnel 
as  may  be  required  in  the  administration  of  the  activities  of  the  Board.  The  Executive  Secretary  shall  bean  officer 
of  the  Army,  Navy,  or  Air  Force,  selected  on  the  basis  of  demonstrated  professional  and  administrative  ability 
in  fieldsallied  to  Board  functions.  TheExecutiveSecretaryshallbeappointedbytheSecretary  of  the  Army  based 
on  nominations  by  the  Surgeons  General  of  the  military  Departments.  Normally,  the  appointment  shall  rotate 
among  the  three  military  departments  in  the  order  Army,  Navy,  and  Air  Force. 

K.  SUBCOMMITTEES 

Subcommittees,  either  continuing  or  ad  hoc,  shall  be  established  as  needed  as  the  working  groups  of  the  Board 
to  assist  the  Board  in  the  performance  of  its  functions. 

1  Subcommittees  shall  conform  to  the  provisions  of  P.L.  92-463,  EC'  12024,  and  implementing  GSA,  DoD,  and 
DA  directives  which  govern  the  operations  of  the  Board,  and  shall  rei  ei  ve  support,  function,  and  report  through 
the  Board.  They  sh.all  meet  as  often  as  necessary  consistent  with  the  needs  of  the  Armed  Forces. 

2  Subcommittee  members  shall  be  Board  members  whose  major  interests  and  expertise  fall  within  the  scope 
of  concern  of  a  particular  subcommittee.  The  presiuent  of  the  Boan.  shall  appoint  members  and  designate  one 
of  them  to  serve  as  the  director  of  a  continuing  subcommittee  or  the  chairperson  of  an  aa  hoc  subcommittee. 
When  necessary,  each  subcommittee  may  request  the  advice  of  nonvoting  consultants  in  order  to  enable  it  to 
carry  on  its  work  while  providing  the  requisite  balance  in  viewpoints  represented  and  breadth  of  expertise. 

3  Three  formal,  continuing  subcommittees  shall  hereby  be  chartered  with  the  Board  These  shall  be  ao  follows. 

a  The  Subcommittee  on  Dheaae  Control  shall  function  as  a  subcommittee  of  the  AFEB  with  specitic  emphasis 
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on  operational  programs,  policy  dev  elopment,and  research  needs  for  disease  control  in  the  Armed  Forci  s.  This 
group  of  infectious  disease  specialists  shall  constitute  the  working  arm  of  the  Board  in  the  area  of  disease  control 
It  shall  meet  as  necessary  with  the  approval  of  the  Board  for  the  purpose  of  providing  the  latest  scientific 
evaluations  and  recommendations  concerninj,  immunizations,  chemoprophylaxis,  and  therapy,  as  well  as 
disease  sui  veillance,  prevention,  and  control.  The  ciuties  of  this  subcommittee  are  entirely  within  the  duties  of 
the  parent  committee  (The  AFEB)  and  all  members  of  the  subcommittee  are  members  of  the  parent  committee. 

b.  The  Stthamimttlee  on  Ciwmmmeitlal  Qualih/  shall  function  as  a  subcommittee  of  the  AFEB  with  specific 
emphasis  on  operational  programs,  policy  development  and  research  needs,  for  the  protection  of  the  environ¬ 
ment  from  adverse  effects  of  military  activities  and  protection  of  Department  of  Defense  personnel  from  disease 
and  injury  associated  with  their  dutv’s.  Thisgt  .lup  of  environmental- and  occupational-health  specialists  shall 
constitute  the  working  arm  of  the  Board  for  the  purpose  of  providing  the  latest  scientific  c  .aluations  and 
recommendations  concerning  protection  of  both  the  environment  and  DoD  personnel  in  all  activities  of  the 
Armed  Forces.  The  duties  of  this  subcommittee  are  entirely  within  the  duties  of  the  parent  committee  (The 
AFEB)  and  all  members  of  the  subcommittee  are  members  of  the  parent  committee. 

c.  77ii’ Siihciimmi/ftv 0)1  Hft7/f/iAdiiiiif«ii7)ici’Si/.sf(’Hi.s shall  function  asa  subcommitteeof  the  AFEB  w'ith  specific 
emphasis  or.  operational  programs,  policy  development,  and  research  needs  in  those  areas  related  to  mainte¬ 
nance  of  health,  and  particularly  for  meeting  operational  contingencies.  This  group  of  health  maintenance  and 
chronic-disease-control  specialists  shall  constitute  the  working  arm  of  the  Board  in  the  area  of  health  mainte¬ 
nance  systems.  It  shall  meet  as  necessary  with  the  approval  of  the  Board  for  the  purpose  of  providing  the  latest 
scientific  ev'aluations  and  recommendations  concerning 

(1)  the  assessment  of  those  physical,  nutritional,  behavioral,  hereditary,  and  other  characteristics  of 
individual  and  populations  which  are  associated  w'ith  the  development  of  chronic  disease  or  disability, 

(2)  those  programs  which  can  be  implemented  to  prevent  those  events  which  result  in  lost  duty  time 
for  Armed  Forces  personnel,  and 

(3)  those  epidemiologica  1  and  management  techniques  applicable  to  the  design  of  more  efficient  health 
service  programs,  particularly  with  regard  to  preparations  for  v  aried  operational  contingencies.  The  duties  of 
this  subcommittee  are  entirely  within  the  duties  of  the  parent  committee  (The  AFEB)  and  all  members  of  the 
subcommittee  are  members  of  the  parent  committee. 

4.  When  nece.ssary,  the  Board  shall  establish  informal  ad  hoc  subcommittees  to  consider  specific  medical 
problems  of  an  urgent  nature  requiring  immediate  attention  and  action.  Each  ad  hoc  subcommittee  shall 
terminate  within  12  months  after  establishment,  or  whenever  its  mission  is  completed,  whichever  occurs  first. 

L.  Date  Charter  filed 
1  October  1980 

By  Order  of  the  Secretary  of  the  Army: 


£.  C.  Mci/er 

General,  United  States  Army 
Chief  of  Staff 

Official: 

/.  C.  PC77/!/l7,l>/<)» 

Major  General,  United  States  Army 
The  Adjutant  General 
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THE  1986  CHARTER 


The  Armed  Forces  Epidemiological  Board 


A.  OFFICIAL  DESIGNATION 

The  Armed  Forces  Epidemiological  Board;  hereinafter  referred  to  as  "the  Board." 

B.  OBJECTIVES  AND  SCOPE 

The  Board  serves  as  a  continuing  scientific  adr  isor)  bod;,  to  the  Surgeons  General  of  the  military  departments 
and  the  Assistant  Secretary  of  Defense  (Health  Affairs)  pro»  iding  them  with  timely  scientific  and  professional 
advice  and  guidance  in  matters  pertaining  to  operational  programs,  policy  de\  elopment  and  research  needs  for 
the  prevention  of  disease  and  injury,  and  the  promotion  of  health. 

C  DURATION 

The  Board  shall  be  established  as  a  continuing  advisory  committee  subject  to  renevval  every  two  years  in 
accordance  with  public  law. 

D.  RESPONSIBLE  AGENCY 

The  Surgeon  General,  Department  of  the  Army,  \\  ill  exercise  management  control  of  the  Board  subject  to  the 
authority,  direction,  and  control  of  the  Secretary  of  Defense  with  the  ^cretary  of  the  Army  serving  as  Ex.?cutive 
Agent  Subject  to  the  provisions  of  P.L  9_-463,  EO 11769,  and  GSA,  DoD,  and  DA  directives  governing  Federal 
Advisory  Committees,  the  Board  shall  function  as  a  joint  agency  of  the  three  military  departments.  The  Surgeon 
General  of  the  Army  or  his  representative  shall  be  the  designated  federal  officer  or  employee  required  by  the 
Federal  Advisory  Committee  Act  to  approve  all  meetings  and  agenda  in  advance  and  attend  all  meetings.  He 
shall  be  authorized  to  adjourn  any  meeting  when  he  determines  adjournment  to  be  in  the  public  interest.  The 
Executive  Secretary  or  other  official  may  be  designated  as  the  representative  of  the  Surgeon  General.  Reports, 
findings,  and  recommendations  by  the  Board  shall  be  made  to  the  three  Surgeons  General,  the  Assistant 
Secretary  of  Defense  (Health  Affairs),  and  other  DoD  agencies  requesting  the  Board's  assistance. 

E.  SUPPORT  AGENCY 

The  Surgeon  General,  Department  of  the  Army,  as  management  agent,  shall  be  responsible  for  providing 
administrative  support  for  operation  of  the  Board.  Administrative  support  is  defined  to  include  budgeting, 
funding,  fiscal  control,  manpower  control  and  utilization,  personnel  administration,  security  administration, 
space,  facilities,  supplies,  and  other  administrative  services. 

F.  DUTIES 

The  Board  shall  assist  the  three  Surgeons  General  and  the  Assistant  Secretary  of  Defense  (Health  Affairs)  by 
providing  timely  scientific  and  professional  advice  and  recommend itions  concerning  operational  programs, 
policy  development  and  research  needs  for  the  prev  ention  of  disea.seand  injury,  and  promotion  of  health  by  the 
application  of  new  technological  and  epidemiological  principles  to  the  control  of  acuteand  chronic  diseases,  the 
protection  of  the  environment,  the  improvement  of  occupational  health  programs,  and  the  design  of  new 
systems  of  health  maintenance.  The  Board  shall  review  preventive  medicine  programs  of  the  military 
departments  as  required. 

G.  COST 

The  estim<ited  annual  operating  costs  are: 

1.  Man-years:  la.)  .Military:  l;|b.|  Civilian:  2 

2.  Budget.  Travel,  honoraria,  and  staff  salarie.s:  Si.3  'r,«50 
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H.  MEETINGS 

The  Board  shall  meet  as  frequently  as  is  necessary  to  accomplish  its  mission  with  the  provision  that  a  minimum 
of  one  formal  meeting  be  held  annually.  Subcommittees  shall  meet  as  often  as  is  necessary.  It  is  estimated  that 
the  Board  will  meet  three  times  annually  for  two-day  meetings,  that  the  four  continuing  subcommittees  will  each 
meet  three  times  annually  for  one-day  meetings,  and  that  ad  hoc  subcommittees  will  meet  four  times  annually 
for  one-day  meetings. 

I.  TERMINATION  DATE 

As  a  continuing  advisory  committee,  the  Board  is  subject  to  renewal  two  (2)  years  from  the  date  this  charter  is 
filed. 

J.  COMPOSITION  AND  TERMS  OF  MEMBERSHIP 

1.  The  Board  shall  be  composed  of  a  maximum  of  13  members  selected  on  the  basis  of  the  nationally 
recognized  competence  in  fields  allied  to  the  functions  of  the  Board.  Members  shall  be  selected  and  nominated 
by  the  Surgeons  General  of  the  military  departments  and  appointed  by  the  Secretary  of  the  Army.  Members  of 
the  Board  normally  shall  be  appointed  as  consultants  to  The  Surgeon  General,  Department  of  the  Army,  unless 
at  the  time  of  appointment  to  the  Board  they  are  full-time  officers  or  employees  of  the  Federal  government. 

2.  The  term  of  office  for  members  shall  be  two  years,  with  individual  terms  staggered  in  order  to  assure 
continuity.  A  member  may  be  appointed  to  a  full  two-year  term  to  to  complete  an  unexpired  term,  and  may  be 
reappointed  for  a  second  term,  except  that  no  member  may  serv'e  more  than  tw'o  full  terms  in  succession.  A 
former  member,  having  served  tw'o  full  terms  in  succession,  may  be  reappointed  to  the  Board  after  an  interval 
of  not  less  than  two  years  following  termination  of  his  last  appointment.  The  members  shall  elect  from  among 
themselves  a  president  who  shall  serve  in  this  capacity  for  a  period  of  two  years.  The  president  may,  by 
reelection,  serve  a  second  term,  but  shall  not  exceed  two  successive  terms. 

3.  The  Board  shall  be  assisted  by  an  Executive  Secretary  and  such  other  qualified  military  and  civilian 
personnel  as  may  be  required  in  the  administration  of  the  activities  of  the  Board.  The  Executive  ^cretary  shall 
be  an  officer  of  the  Army,  Navy,  or  Air  Force,selected  on  the  basis  of  demonstrated  professional  and 
administrative  ability  in  fields  allied  to  Board  functions.  The  Executive  Secretary  shall  be  appointed  by  the 
Secretary  of  the  Army  based  on  nominations  by  the  Surgeons  General  of  the  military  departments.  Normally, 
the  appointment  shall  rotate  among  the  three  military  departments  in  the  order  of  Army,  Navy,  and  Air  Force. 

K.  SUBCOMMITTEES 

Subcommittees,  either  continuing  or  ad  hoc,  shall  be  established  as  needed  as  the  working  groups  of  the  Board 
to  assist  the  Board  in  the  performance  of  its  functions. 

1 .  Subcommittees  shall  conform  to  the  provisions  of  P.L.  92-463,  EO 12024,  and  implementing  GSA,  DoD, 
and  DA  directives,  which  govern  the  operations  of  the  Board,  and  shall  receive  support,  function,  and  report 
through  the  Board.  They  shall  meet  as  often  as  necessary,  consistent  with  the  needs  of  the  Armed  Forces. 

2.  Subcommittee  members  shall  be  Board  members  whose  major  interests  and  expertise  fall  within  the 
scope  of  concern  of  a  particular  subcommittee.  The  president  of  the  Board  shall  appoint  members  and  designate 
one  of  them  to  serve  as  the  Director  of  a  con  tinuing  subcommittee  or  the  chairperson  of  an  ad  hoc  subcommittee. 
When  necessar)',  each  subcommittee  may  request  the  advice  of  nonvoting  consultants  in  order  to  enable  it  to 
carry  on  its  work  w'hilc  providing  the  requisite  balance  in  viewpoints  through  represented  Is/c]  and  breadth  of 
expertise. 

3.  "our  formal,  continuing  subcommittees  shall  hereby  be  chartered  with  the  Board.  These  shall  be  as 
follows: 

a.  The  Siikonwiittee  on  Disease  Control  shall  function  as  a  subcommittee  of  the  AFEB  with  specific 
emphasis  on  operational  programs,  policy  development,  and  research  needs  for  disease  control  in  the  Armed 
Forces.  This  group  of  infectious  disease  specialists  shall  constitute  the  working  arm  of  the  Board  in  the  areu  of 
disease  control.  It  shall  meet  as  necessary  with  the  approval  of  the  Board  for  the  purpose  of  providing  the  latest 
scientific  evaluations  and  recommendations  concerning  immunizations,  chemoprophylaxis,  and  therapy,  as 
well  as  disease  surveillance,  prevention,  and  control.  The  duties  of  this  subcommittee  are  entirely  within  the 
duties  of  the  parent  committee  (The  AFEB)  and  all  members  of  the  subcommittee  are  members  of  this  parent 


370 


Appendix  4 


committee. 

b.  The  Subcommittee  oil  Environmental  Quality  shall  function  as  subcommittee  of  the  AFEB  with  specific 
emphasis  on  operational  programs,  policy  development,  and  research  needs,  for  the  protection  of  the  environ¬ 
ment  from  ad  verse  effects  of  military  activities,  and  protection  of  Department  of  Defense  personnel  from  disease 
and  injury  associated  with  their  duties.  This  group  of  environmental-  and  occupational-health  specialists  shall 
constitute  the  working  arm  of  the  Board  in  thearea  of  environmental  quality.  It  shall  meet  as  necessary  with  the 
approval  of  the  Board  for  the  purpose  of  providing  the  latest  scientific  evaluations  and  recommendations 
concerning  •Protection  of  both  the  environment  and  DoD  personnel  in  all  activities  of  the  Armed  Forces.  The 
duties  of  this  subcommittee  are  entirely  within  the  duties  of  the  parent  committee  (The  AFEB)  and  all  members 
of  the  subcommittee  are  members  of  this  parent  committee. 

c.  The  Subcommittee  on  Health  Maintenance  Systems  shall  function  as  a  subcommittee  of  the  AFEB  with 
specific  emphasis  on  operational  programs,  policy  development,  and  research  needs  in  those  areas  related  to 
maintenance  of  health,  and  particularly  for  meeting  operational  contingencies.  This  group  of  health-mainte¬ 
nance  and  chronic-disease-control  specialists  shall  constitute  the  working  arm  of  the  Board  in  the  area  of  health- 
maintenance  systems.  It  shall  meet  as  necessary,  with  the  approval  of  the  Board,  for  the  purpose  of  providing 
the  latest  scientific  evaluations  and  recommendations  concerning: 

(1 )  the  assessment  of  those  physical,  nutritional,  behavioral,  hereditary,  and  other  characteristics 
of  individuals  and  populations  which  are  associated  with  the  development  of  chronic  disease  or  disability; 

(2)  those  programs  which  can  be  implemented  to  prevent  those  events  which  result  in  lost  duty¬ 
time  for  Armed  Forces  personnel,  and 

(3)  those  epidemiological  and  management  techniques  applicable  to  the  design  of  more  efficient 
health  service  programs,  particularly  with  regard  to  preparations  for  varied  operational  contingencies. 

The  duties  of  this  subcommittee  are  entirely  within  the  duties  of  the  parent  committee  (The  AFEB)  and  all 
members  of  the  subcommittee  are  members  of  this  parent  committee. 

d.  The  Subcommitteeon  Acquired  Immune  Disease  Syndromet  AlDS)and  Human  T-LymphotropieVirusType 
III  (HTLV-III)  Positivity  shall  functioti  as  a  subcommittee  of  the  AFEB  with  specific  emphasis  on  operational 
programs,  policy  development,  and  research  needs  for  the  control  of  AIDS  and  for  the  monitoring  and 
interpretation  of  HTLV-III  positivity  in  the  Armed  Forces.  The  group  of  infectious  disease  specialists  shall 
constitute  the  working  arm  of  the  Board  in  this  area  of  disease  control.  It  shall  meet  as  necessary  with  the 
approval  of  the  Board  for  the  purpose  of  providing  the  latest  scientific  evaluations  and  recommendations 
concerning  immunizations  and  therapy,  as  well  as  surveillance,  prevention,  and  control  of  this  disease.  Tlie 
duties  of  this  subcommittee  are  entii  ely  within  the  duties  of  the  parent  committee  (The  AFTB)  and  all  members 
of  the  subcommittee  are  members  of  this  parent  committee. 

4.  When  necessary,  the  Board  shall  establish  formal  ad  hoc  subcommittees  to  consider  specific  medical 
problems  of  an  urgent  nature  requiring  immediate  attention  and  action.  Each  ad  hoc  subcommittee  shall 
terminate  within  12  months  after  establishment,  or  whenever  its  mission  is  completed,  whichever  occurs  first. 

L.  DATE  CHARTER  FILED 

28  February  1986 
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THE  1988  CHARTER 
Armed  Forces  Epidemiological  Board 


A.  OFFICIAL  DESIGNATION 

The  Armed  Forces  Epidemiological  Board;  hereinafter  referred  to  as  "the  Board." 

B.  OBJECTIVES  AND  SCOPE 

The  Board  serv'es  as  a  continuing  scientific  advisory  body  to  the  Surgeons  General  of  the  military  departments 
and  the  Assistant  Secretary  of  Defense  (Health  Affairs),  providing  them  with  timely  scientific  and  professional 
advice  and  guidance  in  matters  pertaining  to  operational  programs,  policy  development,  and  research  needs  for 
the  prevention  of  disease  and  injury  and  the  promotion  of  health. 

C  DURATION 

The  Board  shall  be  established  as  a  continuing  advisory  committee  subject  to  renewal  every  two  years  in 
accordance  with  public  law. 

D.  RESPONSIBLE  AGENCY 

The  Surgeon  General,  Department  of  the  Army,  will  exercise  management  control  of  the  Board  subject  to  the 
authority,  direction,  and  control  of  the  Secretary'  of  Defense,  with  the  Secretary  of  the  Army  serv'ing  as  Executive 
Agent.  Subject  to  the  provisions  of  P.L.  92-463,  EO 1 1769,  and  Gsa,  DoD,  and  DA  directives  governing  Federal 
Advisory  Committees,  the  Board  shall  function  asa  joint  agency  of  the  three  military  departments,  the  Surgeon 
General  of  the  Army  or  his  representative  shall  be  the  designated  federal  officer  or  employee  required  by  the 
Federal  Advisory  Committee  Act  to  approve  ail  meetings  and  agendas  in  advance  and  attend  all  meetings.  He 
shall  be  authorized  to  adjourn  any  meeting  when  he  determines  adjournment  to  be  in  the  public  interest.  The 
Executive  Secretary  or  other  official  may  be  designated  as  the  representative  of  the  Surgeon  General.  Reports, 
findings,  and  recommendations  by  the  Board  shall  be  made  to  the  three  Surgeons  General,  the  Assistant 
Secretary  of  Defense  (Health  Affairs),  and  other  DoD  agencies  requesting  the  Board's  assistance. 

E.  .SUPPORT  AGENCY 

The  Surgeon  General,  Department  of  the  Army,  as  management  agent,  shall  be  responsible  for  providing 
administralivesupporlfortheoperation  of  the  Board.  Administrativesupportisdefinedasbudgeting,  funding, 
fiscal  control,  manpower  control  and  utilization,  personnel  administration,  security  administration,  space, 
facilities,  supplies,  and  other  administrative  ser\’ices. 

F.  DUTIES 

The  Board  shall  assist  the  three  Surgeons  General  and  the  Assistant  Secretary  of  Defense  (Health  Affairs)  by 
providing  timely  scientific  and  professional  advice  and  recommendations  concerning  operational  programs, 
policy  development,  and  research  needs  for  the  prevention  of  disease  and  injury,  and  the  promotion  of  health 
by  the  application  of  new  technological  and  epidemiological  principles  to  the  control  of  acute  and  chronic 
diseases,  the  protection  of  the  environment,  the  improvement  of  occupational  health  programs,  and  the  design 
of  new  systems  of  health  maintenance.  The  Board  shall  review  preventive  medicine  programs  of  the  military 
departments  as  required. 

G.  COST 

The  estimated  annual  operating  costs  are: 

1.  Man-years:  [a.l  Military:  1;  (Kj  Civilian:  2 

2.  Budget  (travel,  logistical  costs,  and  staff  salaries):  $134,850 
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H.  MEETINGS 

The  Board  shall  meet  as  frequently  as  necessary  to  accomplish  its  m*  sion,  with  the  provision  that  a  minimum 
of  one  formal  meeting  be  held  annually.  Subcommittees  shall  meet  as  often  as  is  necessary.  It  is  estimated  that 
the  Board  will  meet  three  times  annually  for  two-day  meetings,  that  the  three  continuing  subcommittees  will 
each  meet  three  times  annually  for  one-day  meetings,  and  that  ad  hoc  subcommittees  will  meet  four  times 
annually  for  one-day  meetings. 

I.  TERMINATION  DATE 

As  a  continuing  advisory  committee,  the  Board  is  subject  to  renewal  two  (2)  years  from  the  date  this  charter  is 
filed. 

J.  COMPOSITION  AND  TERMS  OF  MEMBERSHIP 

1.  The  Board  shall  be  composed  of  approximately  15  members  selected  on  the  basis  of  their  nationally 
recognized  competence  in  fields  allied  to  the  functions  of  the  Board.  Members  shall  be  selected  and  nominated 
by  the  Surgeons  General  of  the  military  departments  r.nd  appointed  by  the  Secretary  of  the  Army.  Members  of 
the  Board  normally  shall  be  appointed  as  consultants  to  The  Surgeon  General,  Department  of  the  Army,  unless 
at  the  time  of  appointment  to  the  Board  they  are  full-time  officers  or  employees  of  the  Federal  Government. 

2.  The  term  of  office  for  members  hall  be  two  years,  w'ith  individual  terms  staggered  in  order  to  assure 
continuity.  A  member  may  be  appointed  to  a  full  two-year  term  or  to  complete  an  unexpired  term,  and  may  be 
reappointed  for  a  second  term,  except  that  no  member  may  serve  more  than  two  full  terms  in  succession.  A 
former  member,  having  serc'ed  two  full  terms  in  succession,  may  be  reappointed  to  the  Board  after  an  interval 
of  not  less  than  two  years  following  termination  of  his  last  appointment.  The  members  shall  elect  from  among 
themselves  a  president  who  shall  ser\'e  in  this  capacity  for  a  period  of  two  years.  The  president  may,  by 
reelection,  serve  a  second  term,  but  shall  not  e.xcecd  two  successive  terms. 

3.  The  Board  shall  be  assisted  by  an  Executive  Secretary  and  such  other  qualified  military  and  civilian 
personnel  as  may  be  required  in  the  administration  of  the  activities  of  the  Board.  The  Exea'tive  Secretary  shall 
be  an  officer  of  the  .Army,  Navy,  or  Air  Force,  selected  on  the  basis  of  demonstrated  professional  and 
administrative  ability  in  fields  allied  to  Board  functions.  The  Executive  Secretary  shall  be  appointed  by  the 
Secretary  of  the  Army,  based  on  nominations  by  the  Surgeons  General  of  the  military  departments.  Normally, 
the  appointment  shall  rotate  among  the  three  military  departments  in  the  order  of  Army,  Navy,  and  Air  Force. 

K.  SUBCOMMITTEES 

Subcommittees,  either  continuing  or  ad  hoc,  shall  be  established  as  needed  as  the  working  groups  of  the  Board 
to  assist  the  Board  in  the  performance  of  its  functions. 

1.  Subcommittees  shall  conform  to  the  provision  of  P.L.  92-463,  E0 12013,  and  implementing  GSA,  DoD, 
and  DA  directives,  which  govern  the  operations  of  the  Board,  and  shall  receive  supprort,  function,  and  report 
through  the  Board.  They  shall  meet  as  often  as  necessary,  consistent  with  the  needs  of  the  Armed  Forces. 

2.  Subcommittee  members  shall  be  Board  members  whose  major  interests  and  expertise  fall  within  the 
scopeof  concern  of  a  particular  subcommittee.  The  president  of  the  Board  shall  appoint  members  and  designate 
one  of  them  to  serve  as  the  Director  of  a  continuing  subcommittee  or  the  chairperson  of  an  ad  hoc  subcommittee. 
When  necessary,  each  subcommittee  may  request  the  ad%'ice  of  nonvoting  consultants  in  order  to  enable  it  to 
carry  on  its  work  while  providing  the  requisite  balance  in  viewpoints  through  represented  [s/c]  and  breadth  of 
expertise. 

3.  Three  formal  continuing  subcommittees  shall  hereby  be  chartered  with  the  Board.  These  shall  be  as 
follows: 

a.  The  Siibcommitlee  o>i  Disease  Control  shall  function  as  a  subcommittee  of  the  AFEB  with  specific 
emphasi'  on  operational  programs,  policy  development,  and  research  needs  for  disease  control  in  the  Armed 
Forces.  This  group  of  infectious-disease  specialists  shall  constitute  the  working  arm  of  the  Board  in  the  area  of 
disease  control.  It  shall  meet  as  necessary,  with  theapproval  of  the  Board,  for  the  purpose  of  providing  the  latest 
scientific  evaluations  and  recommendations  concerning  immunizations,  chemoprophylaxis  and  therapy,  as 
well  as  disease  surveillance,  prevention,  and  control.  The  duties  of  this  subcommittee  are  entirely  within  the 
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duties  of  the  parent  committee  (the  AFEB),  and  all  members  of  the  subcommittee  are  members  of  this  parent 
committee. 

b.  The  Subcommittee  on  Environmental  Quality  shall  function  a  a  subcommittee  of  the  AFEB  with  specific 
emphasis  on  operational  programs,  policy  development,  and  research  needs  for  the  protection  of  the  environ¬ 
ment  from  adverse  effects  of  military  activities,  and  the  protection  of  Department  of  Defense  personnel  from 
disease  and  injury  associated  with  their  duties.  This  group  of  environmental-and  occupational-health  special¬ 
ists  shall  constitute  the  working  arm  of  the  Board  in  thearea  of  environmental  quality.  It  shall  meet  as  necessary, 
with  the  approval  of  the  Board,  for  the  purpose  of  providing  the  latest  scientific  evaluations  and  recommenda¬ 
tions  concerning  protection  of  both  the  environment  and  DoD  personnel  in  all  activities  of  the  Armed  Forces. 
The  duties  of  this  subcommittee  are  entirely  within  the  duties  of  the  parent  committee  (the  AFEB)  and  all 
members  of  the  subcommittee  are  members  of  this  parent  committee. 

c.  The  Subcommittee  on  Health  Maintenaiue  Systems  shall  function  as  a  subcommittee  of  the  AFEB  with 
specific  emphasis  on  operational  programs,  policy  development,  and  research  needs  in  those  areas  related  to 
maintenance  of  health,  and  particularly  for  meeting  operational  contingencies.  This  group  of  health-mainte¬ 
nance  and  chronic-disease-control  specialists  shall  constitute  the  w’orking  arm  of  the  Board  in  the  area  of  health 
maintenance  systems.  It  shall  meet  as  necessary,  with  the  approval  of  the  Board,  for  the  purpose  of  providing 
the  latest  scientific  evaluations  and  recommendations  concerning: 

(1 )  the  assessment  of  those  physical,  nutritional,  behavior,  hereditary,  and  other  characteristics  of 
individuals  and  populations  which  are  associated  with  the  development  of  chronic  disease  or  disability; 

(2)  those  programs  which  can  be  implemented  to  prevent  those  events  which  result  in  lost  duty¬ 
time  for  Armed  Forces  personnel;  and 

(3)  those  epidemiological  and  management  techniques  applicable  to  the  design  of  the  more 
efficient  health  service  programs,  particularly  with  regard  to  preparations  for  varied  operational  contingencies. 
The  duties  of  this  subcommittee  are  entirely  within  the  duties  of  the  parent  committee  (the  AFEB)  and  all 
members  of  the  subcommittee  are  members  of  this  parent  committee. 

4.  When  necessary,  the  Board  shall  establish  format  ad  hoc  subcommittees  to  consider  specific  medical 
problems  of  an  urgent  nature  requiring  immediate  attention  and  action.  Each  ad  hoc  subcommittee  shall 
terminate  within  1 2  months  after  establishment,  or  whenever  its  mission  is  completed,  whichever  occurs  first. 

L  DATE  CHARTER  FILED 
29  February  1988 
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